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ABSTRAC  
 
 
 
 
ABSTRACT 
 
The target of this study was obesity’s problematic rise in America. It was noted in the 
research that children developed habits that would potentially last a lifetime and which also 
dictated their medical fate. The focus of this study was to identify and decrease the factors of 
childhood obesity through education, healthy eating, and changes in food choices through 
surveys administered by the researchers of this study. Research linked obesity to the diagnosis of 
type 2 diabetes and chronic diseases in children through decreased physical activity and poor diet 
due to the lack of essential nutrition knowledge. Other factors in childhood obesity included poor 
food preparation/creation, deceptive advertising, cultural habits, and an increased demand for 
fast-paced foods; leaving children’s recognition and desire for healthy food choices clouded. The 
purpose of this study was to create and administer a survey to find results connected to childhood 
obesity within the Hispanic community in Springdale, Arkansas. The study also assessed 
parents’ education levels in addition to parental perceptions and knowledge of healthy eating 
choices. The framework of the study will potentially become a catalyst for ‘raising a foodie’ in 
other outreach programs, preschools, or any Early Childhood Development Program locally and 
nationwide. 
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CHAPTER 1 
 
INTRODUCTION 
 
The rate of obesity across the country continues to rise at an alarming rate. Its  
growth is considered one of the most urgent crucial care threats facing families in the  
United States. Tantamount to obesity figures, childhood obesity is a serious public health 
epidemic. Over the past several decades, obesity rates continue to skyrocket in all age groups 
expansion is greater than four times. However, more than twenty-three million children age six-
to-eleven have been classified as overweight or obese (Childhood Obesity, 2010), that’s one- 
third of all U.S. children and adolescents. Obesity created serious ramifications to the health care 
system: studies estimate that, in total, our nations’ obesity epidemic has cost the country more 
than $117 billion per year in direct medical costs and indirect costs due to reduced productivity 
and absenteeism (Childhood Obesity, 2010).  
In the past 30 years, childhood obesity had more than doubled in the U. S. alone. Obesity 
had been defined as a “BMI higher than or above the 95th percentile” (CDC, n.d.) and had been 
estimated to cause 112,000 deaths per year in the United States. Furthermore, obese children had 
been found to have risk factors for cardiovascular disease, including high cholesterol levels, high 
blood pressure and abnormal glucose tolerance (National Collaborative on Childhood Obesity 
Research, n.d.). Whereas, one-third of all children born in the year 2000 were expected to 
develop diabetes in their lifetime (Solving the Problem of Childhood Obesity Within a 
Generation, 2010). Nearly $150 billion per year had been spent to treat obesity-related medical 
conditions (Solving the Problem of Childhood Obesity Within a Generation, 2010). Childhood 
obesity had been a top political issue for years and it was no surprise as to why; surpassing drug 
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abuse and smoking, childhood obesity had become the number one health concern among 
parents in the United States (American Heart Association, 2014).   
  Among public school students in Arkansas, 20.6 % had met the United States Centers for 
Disease Control and Prevention criteria for being overweight and 17.2 % were at risk for being 
overweight (Arkansas Center for Health Improvement, 2007). While root causes of these issues 
correlated to the education and schooling systems, these children also were influenced by other 
major factors contributing to childhood obesity (outside of their school related activities). In 
relation to different childhood ethnic groups, Hispanic children suffered greater from increased 
rates of obesity.  
Hispanic communities often lacked access to affordable, healthy foods. Environmental 
factors involving transportation, infrastructure and safety have limited Hispanic children’s 
options for physical activity. Researchers and scholars had shown a direct correlation to the lack 
of these factors and the amount of income a household received. The need to adapt and adjust to 
a new culture and way of life never had been an easy task. Acculturation to the American 
lifestyle was said to be connected with less physical activity, bad eating habits and excess weight 
gain among Hispanics. Many Hispanic children struggled with culture and language barriers. The 
heavy influence of American media among Hispanic households had posed a noteworthy test to 
healthy eating and regular physical activity among children. Studies indicated that the number of 
hours spent watching television is correlated to increased caloric intake and obesity rates. A 
study done in the Boston area found that an extra hour of television was associated with the 
consumption of an additional 167 calories daily (Overweight and Obesity Among Latino Youth, 
2010). In the U.S., food advertising on Spanish-language television had been more likely to 
promote nutritionally-poor food than the English-language advertising counterpart; thereby, 
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socially crippling Hispanic children (Overweight and Obesity, 2010). 
  The Supplemental Nutrition Assistance Program (SNAP), formerly known as “food 
stamps”, gave recent reports that suggested the unlikelihood that the program could fund and 
encourage healthy foods alone, especially after late 2013 cuts (Toledo, 2014).  Due to the lack of 
available healthy foods and the low income associated with Hispanic parents, there had been a 
rise in poor eating habits among Hispanic children. Longer work days, minimal time-off and late 
night shifts contributed to the children’s healthy eating patterns at home. Hispanic children ate 
when they chose to or could and spent less time with physical activities due to minimal 
supervision and guidance.  
Hispanic children traditionally had a greater risk for obesity than their Caucasian or 
African-American peers (Leadership for Healthy Communities, 2010). According to Rodriguez 
(2011), 38.2% of Hispanic children ages 2 to 19 were overweight or obese, compared with 
31.7% of other ethnic children. This percentage was particularly alarming given that Hispanic 
children comprised 22% of the U.S. youth and represented the largest and fastest-growing 
minority group in the nation (Salud America!, n.d.).  
 Extensive research had been conducted in order to determine possible causes of such a 
rapid increase in the obesity rate among Hispanics. Demographic, socioeconomic and 
environmental variables as well as cultural factors all must be considered. One of the biggest 
concerns regarding Hispanic childhood obesity was “screen time.” It had been reported that 
Hispanic children were exposed to 13-hours of media per day, compared to 8-hours per day for 
their Caucasian peers (Salud America!, n.d.). This was attributed to a lack of parental 
supervision. Characteristics of minority and low SES (socioeconomic status) households that 
influenced the context of parenting were higher proportions of female-headed households, lower 
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parental education levels and higher rates of teen parenting (Kumanyika, 2007). All of these in 
turn created long work hours creating an absence of parental guidance in the home during crucial 
hours, such as dinnertime and bedtime. Furthermore, 25.9% of Hispanic children were less likely 
to get involved in physical activity outside of school compared to 46.6% of Caucasian children 
(NCCOR, n.d.). This was often due to the expense and availability of local opportunities, 
concerns regarding neighborhood safety and issues of transportation.  
 In addition, research also has found that Hispanic communities lacked access to 
affordable, healthy foods. Hispanic neighborhoods had approximately one-third as many chain 
supermarkets as other communities (Leadership for Healthy Communities, 2010).  Given the 
disproportionate prevalence of poverty in minority populations, families were often inclined to 
purchase the more inexpensive food items found in a supermarket. The least expensive foods 
were often those with the highest energy density, which increased the likelihood of 
overconsumption, and, therefore, caused weight gain (Kumanyika, 2007).  
 Another imperative aspect of this study was to realize the ability and motivation of 
Hispanic parents in provide healthful foods and beverages for their children is often due to a lack 
of nutrition education. Dharma Cortes, a researcher at the University of Massachusetts, had 
researched ways to develop social marketing messages that taught parents how to make wiser 
food decisions. As part of her study, Cortes gave Hispanic families money to go grocery 
shopping and later collected the receipts to do a nutrition analysis. The families were shocked by 
the lack of nutrition value in their daily diets (Rodriguez, 2011). A simple intervention and 
educational program helped Hispanic families gain a better understanding of what they were 
buying and how to make healthy changes. 
  A crucial aspect of this study took place in the State of Arkansas, where the childhood 
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obesity rates were significantly high. The Food Research and Action Center (2013) concluded 
that childhood obesity was higher among children living in the Southern Regions of the United 
States. As of 2012, The Arkansas Children's Hospital Research Institute created a new program 
focusing on decreasing the number of overweight children in the state. The ACHRI Childhood 
Obesity Prevention Research Program (COPRP) brought together several grant-funded 
investigations into childhood obesity to help scientists develop strategies to reverse the epidemic. 
At the program's core was translational research into the causes of obesity, as well as education 
and advocacy for community-based prevention strategies (Arkansas Children’s Hospital, 2012). 
Even with healthy lifestyle adjustments being incorporated into the State, obesity rates, 
specifically amongst Hispanic Children, continued to rise steadily.  
  In order to help facilitate a healthier lifestyle for the Hispanic community, local actions 
that distribute a positive influence on these children must be implemented. The efforts to 1) 
institute school health educational programs for both students and their families, 2) break down 
of language barriers, 3) decreased issues of acculturation and 4) need for positive influences to 
combat the media, would help Hispanic parents provide a healthier lifestyle for their children. 
These specific extrinsic factors and more must be valued in order to triumphantly fight the eating 
habits of children in this ethnic group. There needs to be an effort to help change the course of 
Hispanic childhood obesity to prevent serious public health crisis. 
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PURPOSE OF STUDY 
The purpose of this study was to discover the factors contributing to childhood obesity in the 
Hispanic culture. Factors specifically linked to cultural and ethnic differences related to 
childhood obesity were explored. The study took place with a prevalent Hispanic population 
within Springdale, Arkansas.  
 
 
 
PROBLEM STATEMENT 
 
A higher than average percentage of Hispanic children (38.2%, CDC, 2014) were considered 
obese; thus, resulting in greater risks of future health issues as they enter adulthood.  These 
issues could include Type-2 Diabetes and heart disease but were not limited to these two 
illnesses.  Factors that contributed to obese Hispanic children were:  1) family income, 2) work 
schedules, 3) acculturation, 4) nutrition education and 5)  language barriers.  Together, these 
factors have the potential to devastate the health and future of the Hispanic population in the 
United States.  
 
 
RESEARCH OBJECTIVES 
 
1. Analyze how family income negatively affects the rate of childhood obesity in the 
Hispanic population of Springdale, Arkansas.  
2. Inquire how work schedules and the amount of time parents spend at home with their 
children can greatly affect the rate of Hispanic childhood obesity.   
3. Research the lack of nutrition education within the Hispanic population and determine if 
that contributes to a significant increase in childhood obesity. 
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4. Explore language barriers of the Hispanic population in Springdale, Arkansas and its 
effects on childhood obesity. 
5. Examine the effects of acculturation within the Hispanic culture contributing to 
childhood obesity. 
RESEARCH QUESTIONS 
1. What factors do Hispanic families feel are most important when purchasing food for their 
children?  
2. What do Hispanic parents think are the common factors contributing to childhood obesity 
and their child’s present and future health?  
3. What is the food intake of Hispanic children based on parent’s perception?  
4. What are Hispanic parents’ perception regarding U.S. government’s attempt at nutrition 
education?  
5. What are Hispanic perceptions parents’ perceptions regarding lack of communication 
contributing to their child’s weight gain? 
6. What are the effects of media attention aimed at Hispanic children through food 
advertising? 
7. What efforts can be practiced to allow a safer, healthier and easier experience regarding 
culture for Hispanic families in the U.S.? 
8. What factors contribute to poor eating habits and lack of physical activity of Hispanic 
children living in the U.S.? 
9. What are Hispanic parents’ perceptions related to communication barriers regarding 
nutrition education in schools? 
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ASSUMPTIONS AND LIMITATIONS 
It was assumed that the participants responded to the questionnaire both truthfully, 
correctly and were knowledgeable enough about the topic of childhood obesity to answer the 
questionnaire. Furthermore, it was assumed that the adults questioned, were legal guardians or 
parents of the children observed in the study who were in attendance in the Springdale School 
District. The selection of the population used for this study was based on the assumption that 
surveying the parents of preschool Hispanic children who attend the Springdale School District 
would provide a better survey opportunity than parents with specific childhood obesity 
inquisitiveness. It was also based on a need for regional representation and was further supported 
by the ability to get both cooperation and convenience of location. The research was restricted in 
scope due to the following circumstances:  
• The present study was comprised of parents of Hispanic children attending the Springdale 
School District, Springdale, Arkansas. Therefore, the findings could not be generalized 
beyond this target population.  
• There was no possible way to discover whether responses represented the true opinion of 
all parents of preschool Hispanic children.  
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CHAPTER TWO 
 
LITERATURE REVIEW 
 
Introduction 
 
  Childhood obesity rates have considerably increased among the general population, 
children from particular ethnic and racial groups have been unequally affected. The prevalence 
of childhood obesity has been increasing globally in all countries, with the most rapid rise in 
low-middle income countries, where the prevalence of childhood obesity and overweight-in-
preschool children is in excess of 30 % (Nishtar, 2014). The issue of obesity has been a rising 
faster among blacks and Hispanic children, according to an analysis of data from the National 
Longitudinal Survey of Youth. As demonstrated in the illustration below, the State of Arkansas 
has dealt with childhood obesity much more than that of other states, reaching the top 
percentiles. Hispanic children were at great risk of overweight and obesity throughout all stages 
of their childhood and adolescence. With prevalence increasing over time, it is clear that without 
intervention, a significant number of Hispanic children (therefore the child population in general) 
will be overweight or obese as adults.  
Graph 1: 
 
 
   
 
 
 
 
*Source: National Conference of State Legislatures, 2011 9  
  
 Over a span of ten years, obesity increased more than 120% among blacks and Hispanics  
while increasing by more than 50% in whites. Approximately 96,000 of 293,000 Arkansas 
children ages 10‐ 17 years (32.9%) were considered overweight or obese according to BMI‐
for‐ age standards (Childhood Obesity Action Network, 2014). According to the “Governing 
Data,” in the Springdale area, 37.1% of the population was considered obese and 26.2% of the 
population did not perform physical activity. In the region of Washington County (as illustrated 
in graph 2) there were 15.5 % of the Hispanic population that tripled other ethnicities other than 
the Caucasian race. Due to the high percentage of Hispanic people living in Washington County, 
childhood obesity rates for Hispanics had the most prevalent percentage in this County than any 
others in the state of Arkansas; therefore, the majority of the issue of childhood obesity epidemic 
for Hispanic children lived in the heart of Washington County.  
Graph 2: 
 
 
 
 
 
 
 
 
 
 
 
Races in Washington County, Arkansas: 
• White Non-Hispanic Alone (74.1%) 
• Hispanic or Latino (15.5%) 
• Black Non-Hispanic Alone (2.9%) 
• Two or more races (2.2%) 
• Asian alone (2.2%) 
• Native Hawaiian and Other Pacific Islander alone (2.0%) 
• American Indian and Alaska Native alone (1.1%) 
 
*Source:  City-Data: Washington County, AR, 2012 
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 The role that childhood obesity played has been more prevalent in Hispanic communities with 
the obesity rates being considerably higher in Hispanic children in the Northwest Arkansas 
region. As indicated in graph 3, almost 9,000 Hispanic students were in the school district of the 
Springdale, Arkansas. This number was significantly higher than any other ethnicity. There were 
many related factors for this, but there was a needed effort to decrease language barriers, aid 
better communication efforts, and assist the Hispanic population with acculturation.  
 
Graph 3: 
Springdale School District Ethnicity  
2012-2013 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Source: Springdale School District, 2012 
 
Black 2.2 % Pacific Islander  9.6 % Asian  1.7 % 
White 40.6 % 
Two or More Races 1.5 % Native American 0.5 % 
Hispanic 43.7 % 
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Language Barriers 
 
A critical issue in relation to communication efforts in today’s world has been language  
barriers between societies and across cultures. When different cultures migrated into the  
United States, they had a difficult time adapting to American culture and way of life.  Trends 
indicated that Hispanic immigrant children were less likely to be overweight or obese than their 
U.S.-born peers; this indicated that risk of childhood obesity increased with family acculturation.  
In relation to issues within the school district, specifically in the Springdale region,   
greater awareness of the behavioral, social–cultural, and environmental determinants of  
obesity among ethnic minority populations allowed for a better understanding of what  
needs needed to be met in order of decreasing language barriers. It was vital that teachers in the 
school system of the Springdale district had adequate training in nutrition and health issues and 
could actively communicate those to the parents of the Hispanic children.  
 Researchers, policymakers, and practitioners should also have made use of such 
information to develop more effective interventions and educational programs that addressed 
childhood obesity right where it started-at home. Successful intervention efforts must have 
involved and worked directly with parents from the earliest stages of child development to 
support healthful practices both in and outside of the home. There had been a high importance of 
advocacy in relation to community outreach programs and the ability to make members of the 
Northwest Arkansas region to have been aware of the issue at hand.  The need had been to make 
members of this area fully aware of breaking down language barriers adding to the betterment of 
communication efforts. Other factors, such as limited English proficiency (LEP), decreased 
immigrant parents’ ability to access nutrition resources for the benefit of their children. 
Researchers found that children of LEP immigrant parents were twice as likely (21.2%) as 
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children of English-proficient immigrant parents (10.3%) to live with food insecurity; 
furthermore, infants of LEP immigrant parents were more likely to live with hunger (Profiles of 
Latino Health, 2010). The graph below presents the data of infants with immigrant parents living 
with food insecurity or very low food security (hunger) by English Proficiency. This showed the 
direct relationship of language barriers due to lack to a comprehending the English language. 
The children of the limited-English proficient parents were more likely to face issues with very 
low food security in their homes. This lead to lack of nutrition and dietary restrictions, leaving 
the children to eat whatever was available.  
 
Graph 4: 
Infants of Immigrant Parents with Food Insecurity 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Source: Profiles of Latino Health, 2010 
 
 
Acculturation 
 
Acculturation to the American way of life for Hispanics has been associated with less 
physical activity, poor eating habits and excess weight (Overweight and Obesity Among Latino 
Youths, 2010). Cultural patterns and beliefs have been found to play an important role in 
0%
5%
10%
15%
20%
25%
FoodInsecurity Very LowFoodsecurity
Limited EnglishProficient parentsEnglish ProficientParents
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determining body weight particularly when dealing with obesity. Migration to other cultures 
brought new values about body weight which were assimilated to varying degrees as migrants 
became `acculturated. The influx of Hispanic migrants has increased dramatically in recent 
years; therefore, causing obesity rates in relation to acculturation to increase as well. The parents 
and superiors of the migrant families played a vital role in the diet of their children, and without 
understanding, learning and acculturating to a new country, there were higher risks of obesity.  
As Hispanics acculturated to American society, their dietary patterns also tended to 
change. The American society has been known as embracing an industry that can serve quick, 
cheap, and unhealthy food in the fast food industry, also our amount of calorie intake has been 
relatively high compared to other countries and cultures. In a study conducted in 2003 by The 
American Society of Nutrition, it was reported that: “Hispanics were less likely to follow the 
fruit and cereal or sweets patterns of the United States, and more likely to follow the starchy 
vegetables or milk patterns, than were non-Hispanic whites” (Tucker, 2003). Only Hispanics 
followed the rice/bread pattern totally and central obesity for Hispanics was positively associated 
with the rice/bread pattern. Hispanics also consumed slightly less than four servings of fruits and 
vegetables per day. Nearly one third of Hispanics ate two or fewer servings of fruits and 
vegetables a day. More than 80% of Hispanics said that fruits and vegetables were hard to buy in 
fast food restaurants, while two thirds reported that fruits and vegetables were difficult to get at 
work. Forty percent said that fruits and vegetables were too expensive.  
While most Hispanics had high fiber diets, they also had high fat diets, and what they 
lacked was many fruits and vegetables to help balance-out the amount of calorie intake (Begay, 
2005). Many immigrant families were unable to access resources that helped them provide their 
children with consistent, healthy meals. One study estimated that 18.8% of infants of foreign- 
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born parents were food insecure, compared to 11.3% of infants in U.S. born citizen families 
(Profiles of Latino Health, 2010). However, researchers have found that food security improved 
as parents obtain U.S. citizenship. Among children with foreign-born parents, infants living with 
at least one non-citizen parent were two times as likely as infants living with naturalized citizen 
parents to be food insecure and hungry.  Just as Hispanics have altered American cuisine, 
American culture has also altered the diet of Hispanic Americans. As with many other immigrant 
groups in the United States, the lifestyle of Hispanic Americans has undergone a transition away 
from one based on the traditional values and customs of their ancestry, as they began to adopt the 
values and behaviors of their adopted country. With regard to health behaviors, the process of 
acculturation has been typically characterized by a more sedentary lifestyle and a change in 
dietary patterns. Acculturation has always been an issue in the American Society, and a major 
contributor to issues regarding adapting to a new environment, in addition communication has 
been associated with language barrier issues ultimately negatively affecting acculturation. 
 
Traditional Diet of Hispanics 
 The traditional Hispanic-American diet has been rich in an array of foods and dishes that  
represent a blend of pre-Columbian, indigenous Indian, Spanish, French, and more recently,  
American culture. Traditional diets also reflected the geographic regions of Hispanic countries  
and the availability of local fruits, vegetables, grains, dairy products, and protein sources.  
Typically, the Hispanic diet has been rich in complex carbohydrates, which are provided mainly  
by corn and corn products, with tortillas presented at almost every meal as well as beans, rice,  
and breads. This diet also contained an adequate amount of protein in the form of beans, eggs,  
fish and shellfish, and a variety of meats mostly including pork and poultry. Chorizo, a spicy  
pork sausage was served for breakfast with eggs. Popular fruits and vegetables are tomatoes,  
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squash, sweet potato, avocado, mango, pine- apple, papaya, and fresh fruit blended with sugar  
and water. The nutrients most likely to be inadequately represented are calcium, iron, and  
essential vitamins (Ohio State University, 2014). 
Food was often spicy, but spicy sauces varied with the regions of Hispanic countries.  
Because of the extensive use of frying as a cooking method, the diet was also high in fat. Coffee  
with large amounts of milk and sugar are often preferred. Atole is a warm, milk-based beverage, 
flavored with chocolate, fruit, or nuts and thickened with finely ground corn flour (Ohio State 
University, 2014). Because of the ingredients used in Atole, it contained a large amount of fats. 
Another major issue was that tap water was often continuously unsafe in Mexico and Central 
America. New immigrants needed to be reassured that tap water in the United States was safe to 
drink and consume. Traditionally, Hispanics ate four or five meals each day, but through their 
immigration to the United States, the three-meal pattern prevails. Hispanics-American breakfast 
has usually included coffee and sweet rolls which have been high intakes of sugar in the early-
mornings. 
Lunch was the main meal of the day, eaten between 1 and 3 p.m. in the afternoon. It  
consisted of soup, a meat dish, rice, tortillas, coffee, and dessert. Supper was typically a light  
meal eaten after 9 p.m. The specific foods chosen varied from factors such as income, education,  
urbanization, geographic region, and family customs. The degree of original culture varied  
according to the availability of traditional foods and the extent of assimilation into American  
society. Unhealthy diet changes resulted from the introduction of salads and cooked vegetables  
include the increase of fats such as salad dressings, margarine, and butter. Other less healthy  
changes included an increase in high-sugar drinks in place of traditional fruit-based beverages.  
American acculturation has also decreased consumption of inexpensive healthy sources of  
complex carbohydrates such as beans and rice. Research also indicated that Hispanics in the  
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United States ate more meat and saturated fats, and use fewer low-fat dairy products. Hispanics  
also were less likely to recognize high-fat foods. These diet changes may be significantly  
economically based. For instance, Hispanic-Americans comprised 12 % of individuals in the  
United States below the poverty line. The desire for cheaper food items may have increased  
some of the unhealthy diet changes (National Hispanic Medical Association, 2014). 
The family unit has been the single most important social unit in the life of Hispanics.  
Family responsibilities come before all other responsibilities. Gender differentiation and male  
dominance were issues to consider while working with Hispanic families. The father was the  
leader of the family, while the mother ran the household, shopped, and prepared the food.  
However, with increased acculturation to American society, the traditional concepts of manhood  
and womanhood appeared to be changed toward a more egalitarian model. The concern for  
adapting to the American culture from the Hispanic traditional diet has been a tedious and slow  
process for many families. 
 
Health Problems 
Overweight Hispanic children have experienced immediate health consequences, which 
lead to weight-related health problems in adulthood. Obese children and teens have been found  
to have risk factors for cardiovascular disease, including high cholesterol levels, high blood  
pressure, and abnormal glucose tolerance. Between 25 % and 40 % of children who are  
overweight will have metabolic syndrome, which has set the stage for diabetes and heart  
problems. Metabolic syndrome includes: Abnormal lipids, High blood pressure, Insulin  
resistance, and obesity (UCSF Belief Children's Hospital, 2014). Healthy eating and regular  
physical activity played a substantial role in preventing chronic diseases, including heart disease,  
cancer, and stroke, the three leading causes of death among adults aged >18 years. Poor diet and  
physical inactivity among younger persons can lead to an increased risk for certain chronic  
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health conditions, including high blood pressure, type 2 diabetes, and obesity. During 2007- 
2008, 20% of U.S. children aged 6-11 years and 18% of persons aged 12-19 years were obese,  
percentages that have tripled since 1980 (Center for Disease Control and Prevention, 2014). A  
study done by the CDC stated that engaging children and adolescents in healthy eating and  
regular physical activity has been known to lower their risk for obesity and related chronic  
diseases.  
 Heart disease has been an early indicator of atherosclerosis also known as hardening of 
the arteries. It has begun as early as childhood and adolescence in children with risk factors. 
Atherosclerosis has been the most common cause of heart disease. It has been related to high 
blood cholesterol and triglyceride levels, which have been associated with poor eating habits and 
overweight children. Another severe health risk that has been known to eventually develop with 
throughout the child’s life is problems sleeping referred to as sleep apnea. Sleep apnea has been 
characterized by brief but numerous involuntary breathing pauses during sleep. These breathing 
pauses caused awakenings throughout the night, making it impossible for sleep apnea sufferers to 
enjoy a night of deep of sleep. People with sleep apnea often felt sleepy during the day and their 
concentration and daytime performance suffered tremendously. While being overweight or obese 
have been risk factors for sleep apnea, being thin does not preclude a diagnosis for this sleeping 
disorder (Hispanic and Latino Diet, 2014). 
Clinical studies done by Ohio State University in 2010 have reported a high prevalence of 
obesity, cardiovascular disease, dental issues, and over/under-nutrition in the Hispanic-American 
population (Ohio State University, 2014).  Diabetes in Hispanic Americans has been a serious 
health challenge because of the increased prevalence of diabetes in this population, the greater 
number of risk factors for diabetes in Hispanics, the greater incidence of several diabetes 
complications, and the growing number of people of Hispanic ethnicity in the United States. 18  
  
Graph 5: 
 
 
 
 
 
 
*Source: Mott Children’s Hospital National Poll on Children’s Health, 2013 
  
American children's cardiovascular endurance declined about 6% per decade between  
1964 and 2010 in the U.S. according to a presentation at a recent meeting of the American Heart  
Association (Toledo, 2014). Paloma Toledo (2014), the author of this source, stated that the 
reason for this decline was simple: “That children are carried too much body fat, which made it 
more difficult for them to move. They were not alone because these issues also afflicted their 
parents” (Toledo, 2014). More than half of Hispanic adults did not meet the federal physical 
activity guidelines, and if there has been failure here, there has been no surprise that children also 
fail to meet the guidelines. Children and adolescents who are obese have been likely to be obese 
as adults and therefore were more at risk for adult health problems such as heart disease, type 
two diabetes, stroke, several types of cancer,  and osteoarthritis. (CDC, 2).  Children who have 
become obese as early as age two were more likely to be obese as adults. Healthy lifestyle habits, 
including healthy eating and physical activity, have been known to lower the risk of becoming 
obese and developing related diseases.  
The dietary and physical activity behaviors of children and adolescents have been 
influenced by many sectors of society, including families, communities, schools, child care 
settings, medical care providers, faith-based institutions, government agencies, the media, and 
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the entertainment industries along with the fast food sector. 
 Furthermore, not only does obesity take a toll on children physically, but it can also lead 
to a multitude of psychological problems that can stimulate life threatening behavior and 
destructive mental effects (Carr, 2012). Overweight and obese children are more likely to 
develop depression and have feelings of anxiety and loneliness than non-overweight children. 
Eric Storch of the Department of Pediatrics and Psychiatry at the University of South Florida has 
estimated the rate of depression to be as high as 20% in children who are overweight and obese 
(Bryner, 2010). The social stigma attached to obesity can be as damaging to a child as the 
physical affects that accompany obesity as well (Healthychildren.org, 2013). A national study 
beginning in 1998 followed 8,000 children from kindergarten through third grade and found that 
psychological ramifications of being overweight start young. For example, by third grade 
overweight children reported less favorable peer relations and often felt unpopular (Bryner, 
2010). Additionally, a 2003 study asked 106 children to rate their quality of life based on things 
such as their ability to play sports, sleep well, get along with others and keep up in school. The 
study found that obese children rated their quality of life with scores as low as those of young 
cancer patients undergoing chemotherapy (Schwimmer, Burwinkle, and Varni, 2003). Sadly, 
many children struggling with depression and social scrutiny seek emotional comfort in food, 
multiplying the negative physical and psychological outcomes of childhood obesity 
(Healthychildren.org, 2013). In conclusion, when children’s bodies have prevented them from 
obtaining a physically healthy lifestyle, it has led to negative psychological consequences, the 
perfect recipe for unhappiness (Carr, 2012).   
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Home Environment  
Family Income 
Hispanics make up more than 16% of the U.S. population, but only hold about 2.2% of its 
wealth (Ferdman, 2014). In 2008, Hispanics’ average household income after taxes was $48,955 
compared to $66,590 for non-Hispanic Whites, and the average number of people to feed per 
household was higher among Hispanics (3.2) than Whites (2.4) (Profiles of Latino Health Issue 
3, 2010). It has been found that a shocking 35% of Hispanic children live in poverty (Strauss, 
2011). In a national study of more than 40,000 children conducted in 2007 by Singh, Siahpush 
and Kogan, children from lower income households had more than two times higher odds of 
being obese than children from higher income households (Food Research and Action Center, 
n.d.). Due to a lower family income, Hispanics’ spend too little to meet the nutrition needs of 
their family. Nearly one third of Hispanics eat two or fewer servings of fruits and vegetables per 
day, with 40% of Hispanics claiming that fruits and vegetables are too expensive (Quiroga, 
2005). Reduced food intake and disrupted eating patterns because a household lacks money and 
other resources for food is referred to as food insecurity. African Americans and Hispanics have 
the highest prevalence of food insecurity and under nutrition, which can have lasting effects on 
overall health, cognitive development, and school performance (Bauer and Lee, 2011). Although 
food availability in the home sets the stage for children’s food intake and eating habits, food 
availability itself was affected by parent’s time and income. A lack of time and/or resources to 
prepare healthy meals in lower income families has often been due to an increasing amount of 
dual-worker or single parent households (Gable and Lutz, 2000). Furthermore, Hispanic families 
were less likely than non-Hispanic White families to live in neighborhoods where healthy foods 
were sold at affordable prices. Supermarkets generally offer a wide variety of healthy foods at 
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affordable prices rather than smaller grocery stores or convenience stores. Researchers often 
measure proximity to supermarkets as an indicator of healthy food access. As the National 
Council of La Raza demonstrates in graph 6, Hispanic neighborhoods have one-third (32%) as 
many supermarkets as non-Hispanic neighborhoods (Powell, L, 2007).  
Graph 6:  
 
A correlation between access to chain supermarkets and childhood obesity has been 
found; for every chain supermarket per 10,000 people in a community, BMI slightly decreased 
(Profiles of Latino Health Issue 4, 2010). A low household income coupled with limited access 
to healthy, affordable food, can create an influential structural barrier to Hispanic families and 
their ability to protect their children from obesity.  
Sedentary Attitude 
Reduction in sedentary time (i.e. watching television, playing videogames, computer-
usage, etc.) could be an important strategy in battling obesity. According to Merriam-Webster 
(2014), sedentary can be defined as “doing or involving a lot of sitting” or “not doing or 
involving much physical activity.” The adverse effects of television viewing were of particular 
interest. 84% of television ads aimed at Spanish-speaking children promoted foods ranked in the 
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worst of three food categories devised by federal health officials. Furthermore, the ads promoted 
fruits, vegetables, whole grains or other healthy foods less than 1% of the time (Fox News 
Latino, 2013). Television viewing has been thought to promote weight gain not only by 
encouraging bad eating habits and displacing physical activity, but also by increasing energy 
intake due to excessive snacking while watching television (Ebbeling, Pawlak, and Ludwig, 
2002). Studies report that Hispanic children were exposed to thirteen hours of media per day, 
compared to eight hours per day for their white peers (Salud America!, n.d.). According to the 
American Academy of Pediatrics, children should spend a maximum of one to two hours of 
“screen time” per day (Fals, 2013). This is an alarming difference and should motivate parents of 
Hispanic children to monitor and limit screen time on a daily basis.  
 
Lack of Nutrition Education  
During the spring semester of the 2002-03 academic year, a study was conducted using 
surveys in order to determine the perceptions of elementary school nutrition education practices 
in Arkansas and Idaho. School foodservice directors, teachers, and principals were all involved 
in this study. Useable surveys were completed and all three groups agreed that nutrition 
education is valued at their schools, but inadequate funds are allocated to support nutrition 
education. Results of this study indicated a majority of teachers only provided one to ten hours of 
nutrition education per school year, which is consistent with the results of other studies 
(Brenowitz and Tuttle, 2003). The majority of foodservice directors reported providing a measly 
one hour or less of nutrition education to students during a school year. Furthermore, foodservice 
directors, teachers, and principals all agreed that parents should be involved in lessons and 
activities when nutrition education is taught at school (Lambert, 2006). This is a disservice to the 
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children of our country as schools are the ideal and appropriate setting for creating an 
environment in which to promote healthy eating and physical activity behaviors of children 
(McBean, 2003). There are many factors influencing the absence of nutrition education in the 
school setting. One of the major factors facing teachers are a lack of support from school 
administrators, limited teaching resources, and a lack of necessary training to teach nutrition 
lessons (Auld, Romaniello, Heimendinger, Hambidge, C., and Hambidge, M., 1999). There were 
many comments from teachers and principals regarding a lack of time to provide nutrition 
education, and it was indicated that other core curriculum subjects, such as reading, math, and 
language, were higher priorities. While nutrition education in schools has been shown to be 
valuable in increasing students’ knowledge of nutrition and healthful eating (Lytle and 
Achterberg, 1995), there has still been a lingering gap between school and parent 
communication. Parent-based interventions at the pre-school level have been scarce. This lack of 
nutrition education among Hispanic parents has played a significant role in the increasing 
number of obese Hispanic children. The Hip-Hop to Health Jr. program, originally created by Dr. 
Melinda Stolley, targeted three to five-year-old minority children enrolled in Head Start 
programs in Chicago, with the aim of reducing the rate of obese preschool children. The 
fourteen-week program created an appropriate dietary and physical activity curriculum for 
preschoolers, and focused on a particular “health” topic each week. Parents received weekly 
newsletters with information that corresponded with their children’s curriculum, and it also 
included a short homework assignment to reinforce concepts. Hip-Hop to Health created a 
control group that attended a twenty-minute class once a week in which they learned about 
various health and exercise concepts and was followed up with a weekly newsletter to the 
parents. When a follow-up was conducted two years later, it was found that the control group had 
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significantly smaller increases in body mass index than the remainder of children enrolled in the 
Head Start programs (Lindsay, Sussner, Kim, and Gortmaker, 2006). In more recent years, First 
Lady Michelle Obama has launched a national nutrition campaign, Let’s Move!, which is 
dedicated to solving the challenge of childhood obesity, so that children born today will grow up 
healthier and be able to pursue their dreams. As childhood obesity has tripled over the past three 
decades, nearly one in three children in America are overweight or obese. The numbers are even 
higher in African American and Hispanic communities, inspiring Mrs. Obama to initiate a 
change in our country’s nutrition education programs. A few of the campaign’s main goals are to 
give parents helpful information and foster environments that support healthy choices, provide 
healthier foods in our schools, ensure that every family has access to healthy, affordable food, 
and ensure kids become more physically active (Let’s Move, n.d.). Through the ongoing success 
of the Hip-Hop to Health Jr. program as well as Michelle Obama’s Let’s Move! Campaign, it was 
evident that families and schools need to collaborate and clearly communicate consistent key 
messages in order to further prevent Hispanic childhood obesity.  
 
Childhood Obesity in Arkansas 
Arkansas now has the eighteenth highest childhood obesity rate in the nation, ranked at 
14.2% as the current obesity rate. There have been steady increasing rates from 1989 being 8.4% 
to the year 2014 being 14.2%.  With 48 % of Hispanic students classified as either obese or 
overweight, they had the highest obesity burden among students compared with Whites, African 
Americans, Asians, or Native Americans. The highest obesity rates were found among Hispanic 
males, especially in the fourth grade where 56 % were classified as overweight or obese. Among 
the districts reporting results, thirteen school districts had 20 to 30 % of their students classified 
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as overweight or obese, one hundred and twenty-four school districts had rates of more than 30 
to 40 %, one hundred and ten school districts had rates of more than 40 to 50 %, and seven 
school districts had 50 % or more of their students in the two highest risk categories. (Arkansas 
Center for Health Improvement, 2012). 
 
Northwest Arkansas Workers’ Justice Center  
 The Northwest Arkansas Workers’ Justice Center (NWAWJC), established in 2002 in 
Springdale, Arkansas, seeks to improve wages, benefits and working conditions for low-wage 
and immigrant workers. NWAWJC is nationally affiliated with the Interfaith Workers Justice 
and serves communities that have significant populations of Hispanic and Marshallese 
immigrants (Unitarian Universalist Service Committee, n.d.).  
 
S.O.A.R. Camp War Eagle After School Program  
 S.O.A.R. (Service, Opportunity, Academics, Recreation) is a Camp War Eagle After 
School Program hosted at The Jones Center for Families in Springdale, Arkansas. The program 
invites 2nd-6th grade students to experience fun recreation and games, educational activities and 
homework help, exciting art projects and rewarding community service opportunities (Camp 
War Eagle, n.d.).  
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CHAPTER 3 
 
 METHODOLOGY  
 
 
 
Research Design  
 
 Planning and development for the research design began in the fall 2014. An extensive 
literature review in combination with the objectives of this study was used as the guideline to 
build the questionnaire. A quantitative approach was used in this study in order to develop a non-
experimental research design for the purpose of a nutrition health analysis.  
The research design utilized for this study consisted of a non-experimental descriptive 
survey, for the purpose of assessing childhood obesity in the Hispanic population in Springdale, 
Arkansas. Because typical survey studies are used to assess attitudes, preferences, opinions, 
practices, procedures, and demographics (Gay & Airasian, 2003), a descriptive survey research 
design was deemed appropriate for this study. An approval form for research involving human 
subjects was submitted to the Institutional Review Board. The approval form was accepted and 
approved in spring 2015. 
Population and Sample Selection  
 The target population selected for analysis consisted of parents of overweight and obese 
Hispanic elementary school students from Springdale, Arkansas, and who had presumed means 
and ability to participate. It would be impossible to survey every Hispanic parent with a child in 
elementary school; therefore, a convenience sample of parents from the Worker’s Justice Center, 
the Arkansas United Community Coalition & Catholic Charities and the Jones Center’s S.O.A.R. 
after school program was utilized to collect data. The researchers felt that by sampling parents 
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from these particular programs would appropriately represent the large Hispanic population of 
Springdale, Arkansas.  
Instrumentation  
 The instrument design consisted of a descriptive, paper survey. A self-administered 
questionnaire was developed for this study based on the review of literature and a previous study 
completed by University of Arkansas Honors Students who previously research childhood 
obesity.  
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CHAPTER 4 
RESULTS  
Response Rate 
 Thirty-five surveys were distributed to parents who were involved with local outreach 
programs in the Springdale area (all who had children). The number of responses from these 
parents was thirty-five surveys.  
All of the surveys distributed at the outreach programs were distributed in person by the 
two honors students conducting this survey. The surveys were collected on February 20, 2015 at 
the Worker’s Justice Center, March 3, 2015 at the Arkansas United Community Coalition and 
Catholic Charities, and lastly on March 16, 2015 at the Jones Center. Table 4.1 shows the raw 
and adjusted response rates. Of the thirty-five surveys distributed, thirty-five were deemed 
deliverable and returned.  
 
Respondent Profile 
 The demographic characteristics of the respondents were described for male and female 
parents of the pre-school aged children. The breakdown of the respondents was: 40% male and 
60% female.  
 The majority of male respondents were between the ages of 26 and 35 (20%) while the 
majority of female respondents ranged between the ages of 36 and 45 (26%). The remaining 
male participants were represented in the age group of 46-55 (11%) with one respondent in the 
36 to 45 and two respondents in the 50 + age group. The remaining female respondents fell into 
each other age group represented in the chart below with the 26 to 35 age group being the second 
highest count. 
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TABLE 4.1 
RESPONDENT PROFILE 
 
Are you Male or 
Female? 
 Number  Percentage  
Male 14 40% 
Female 21 60% 
TOTAL 35 100% 
 
 
What is your 
age? 
Male Number Percentage  
18-25 0 0% 
26-35 7 50% 
36-45 1 2.85% 
46-55 4 29% 
56 + 2 5.7% 
TOTAL 14 100% 
  
Female Number Percentage  
18-25 2 9.5% 
26-35 5 24% 
36-45 9 43% 
46-55 2 14% 
56 + 2 14% 
TOTAL 21 100% 
 
  Respondents were then asked what their relationship was to their child.  A majority 
respondents filling out the survey were either the mother or the father to the child.  Additionally, 
all the respondents were dominantly married. 
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TABLE 4.2 
RELATIONSHIP TO CHILD AND MARITAL STATUS 
 
What is your relationship to the 
child? 
 Number Percentage 
Mother 19 54.3% 
Father 12 34.3% 
Grandparent 2 5.7% 
Brother/Sister 2 5.7% 
TOTAL 35 100% 
 
 
What is your marital status? 
 Number Percentage 
Didn’t answer 2 5.7% 
Single 6 17.1% 
Married 23 65.7% 
Separated 3 8.6% 
Divorced 1 2.9% 
TOTAL 35 100% 
 
 
 Education levels of the respondents rated lower for men than for women.  Fifteen of the 
male respondents (43%) held education levels less than high school or high school while only 
(20%) of the women were high school graduates.  Three respondents (9%) held a bachelor’s 
degree. Regarding the higher education degrees: only 3% of each group had received a doctorate 
degree. 
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TABLE 4.3 
 
EDUCATION LEVEL 
 
 
What is the highest level of education 
obtained by the following people? 
 MOTHER FATHER    
 Number Percentage Number Percentage 
Didn’t answer 10 28.6% 15 42.9% 
Less than high 
school 
8 22.9% 8 22.9% 
High School 13  37.1% 7 20.0% 
Some college 1  2.9% 1 2.9% 
College Grad 1 2.9% 2         5.7% 
Doctoral  1 2.9% 1 2.9% 
Don’t know 1 2.9% 1 2.9% 
TOTAL 35 100% 35 100% 
 
Respondents were asked to identify the race or ethnic background with which they most 
closely associated for themselves and their partner. Hispanic/Latino was the response most 
chosen with forty-three respondents and their partners being this race or ethnic background. Of 
those, twenty (57.1%) were male and twenty-three (65.7%) were female. Three (9%) respondents 
chose Caucasian as their or their partner’s race or ethnicity; two being the race of the mother and 
one being the race of the father. Of the respondents, ten didn’t answer the race of the mother and 
fourteen didn’t answer the race of the father.  
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TABLE 4.4 
RACE/ETHNICITY 
 
Race/Ethnicity  
 MOTHER FATHER  
 Number Percentage Number Percentage 
Didn’t answer 10 28.6% 14 40.0% 
Caucasian  2 5.7% 1 2.9% 
Hispanic/Latino 23 65.7% 20 57.1% 
TOTAL 35 100% 35 100% 
 
In order to gain a better understanding of the respondents’ family structure, respondents 
were asked questions related to housing, number of children in the family, and birth order or 
ranking of their preschool child.  Of the thirty-five respondents, eighteen (51.4%) stated that they 
lived in a house while nine (25.7%) stated that they lived in an apartment and only eight (22%) 
lived in a duplex or mobile home. Of the respondents, sixteen (46%) owned the establishment 
they lived in versus nineteen (54.3%) who rented.  
 Twenty-three (65.7%) respondents had one-to-two children living in their homes while 
ten (28.6%) had between three to four children, and two (5.7%) had five to six children.  None of 
the respondents indicated they had more than six children in the home.   
The birth-order of the respondents’ preschooler was the next survey question.  
Respondents stated that fourteen were second born (40%) being the highest, followed by eight 
(22.9%) being an only child, six (17.1%) being third born children, four (11.4%) of the 
preschoolers were the first born preschoolers, and lastly only three (8.6%) being the fourth born. 
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TABLE 4.5 
FAMIILY DWELLING AND ORDER 
 
What does your family live 
in? 
 Number Percentage 
House 18 51.4% 
Apartment 9 25.7% 
Duplex 4 11.4% 
Mobile Home 4 11.4% 
TOTAL 35 100% 
 
 
Is the establishment you live in: 
 Number Percentage  
Owned 16 45.7% 
Rented 19 54.3% 
TOTAL 35 100% 
 
 
How many children do you have living in 
your home? 
 Number Percentage  
1-2 23 65.7% 
3-4 10 28.6% 
5-6 2 5.7% 
TOTAL 35 100% 
 
 
What birth order is your preschooler in your 
family? 
 Number Percentage  
Only child 8 22.9% 
First born 4 11.4% 
Second born 14 40.0% 
Third born 6 17.1% 
Fourth born 3 8.6% 
TOTAL 35 100% 
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Research Question 1:  
 
What factors do Hispanic families feel are most important when purchasing food for their 
children?  
 
 In order to understand what parents felt was most important to purchase when buying 
food for their family, they were asked to identify how important certain factors were in regards 
to the food they purchase. These factors were: 1) how safe the food is to eat, 2) nutrition value 
(how healthy is the food), 3) price, 4) how well the food keeps, 5) how easy the food is to 
prepare, and 6) taste (whether the child likes the food). 
 
 
TABLE 4.6 
 
When you buy food, how important are each of the following? 
 
 
How safe the food is to eat 
 Number  Percentage  
Very Important 34 97.1% 
Somewhat 
Important 
0 0% 
Not Too Important 0 0% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  1 2.9% 
TOTAL  35 100% 
 
 
 
 
 
 
 
 
 
 
 35  
  
Nutrition Value (how healthy is 
the food) 
 Number  Percentage  
Very Important 29 82.9% 
Somewhat 
Important 
2 5.7% 
Not Too Important 0 0% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  4 11.4% 
TOTAL  35 100% 
 
 
Price 
 Number  Percentage  
Very Important 18 51.4% 
Somewhat 
Important 
4 11.4% 
Not Too Important 5 14.3% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  8 22.9% 
TOTAL  35 100% 
 
 
How well the food keeps 
 Number  Percentage  
Very Important 26 74.3% 
Somewhat 
Important 
2 5.7% 
Not Too Important 1 2.9% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
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How easy the food is to prepare 
 Number  Percentage  
Very Important 20 57.1% 
Somewhat 
Important 
5 14.3% 
Not Too Important 2 5.7% 
Not At All 
Important 
1 2.9% 
Not applicable  0 0% 
Didn’t Answer  7 20% 
TOTAL  35 100% 
 
 
Taste (whether the child likes 
the food) 
 Number  Percentage  
Very Important 23 65.7% 
Somewhat 
Important 
4 11.4% 
Not Too Important 1 2.9% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  7 20% 
TOTAL  35 100% 
  
 The majority of respondents, 34 (97.1%), stated they felt the safety of the food they 
purchased for their children was very important. Only 1 (2.9%) out of 35 respondents did not 
answer the question.  
 Respondents were next asked how important the nutrition value of the food was that they 
purchased. Again the majority of the respondents felt that this factor was very important. 
Twenty-nine respondents (82.9%) felt this was very important and 2 respondents (5.7%) felt it 
was somewhat important. Four respondents (11.4%) chose to not answer the question.  
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 Price of food purchased was the topic of the next question. Eighteen respondents (51.4%) 
believed price was very important when purchasing food. Furthermore, 4 respondents (11.4%) 
found price somewhat important, while 5 respondents (14.3%) found it not too important. A total 
of 8 respondents (22.9%) chose to not answer the question. Therefore, it can be determined that 
64% of those surveyed were price sensitive when it came to purchasing food for their family.  
 When asked how important it was that the food they purchased kept well, the majority of 
respondents (28 or 80%) felt this factor was of great importance. To further breakdown that total: 
74.3% felt it was very important and 5.7% felt it was somewhat important. One respondent 
(2.9%) stated how well the food would keep was not too important. A total of 6 respondents 
(17.1%) chose to not answer the question.  
 Next, respondents were asked how important it was whether the food they purchased was 
easy to prepare. Twenty respondents (57.1%) felt this factor was very important, 5 respondents 
(14.3%) stated it was somewhat important, 2 respondents (5.7%) felt this factor was not too 
important, 1 respondent (2.9%) stated it was not at all important and 7 respondents (20%) chose 
to not answer the question.  
 Lastly, respondents were asked whether the taste or whether the child likes the food, was 
an important consideration when purchasing food. Twenty-three respondents (65.7%) stated this 
was very important, 4 respondents (11.4%) felt taste was somewhat important, 1 respondent 
(2.9%) stated this was not too important, and 7 respondents (20%) chose to not answer the 
question.  
 In summary, it can be determined by the large percentages of very important responses 
that the respondents considered; 1) the safety of the food (97.1%), 2) the nutrition value of the 
food (82.9%), 3) the price of the food (51.4%), 4) how well the food keeps(74.3%), 5) how easy 
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it is to prepare the food (57.1%), and 6) the taste of the food (65.7%) to be important 
considerations when purchasing food for their children.  
 
Research Question 2:  
 
What do Hispanic parents think are the common factors contributing to childhood obesity and 
their child’s present and future health?   
 
 Nine questions in the survey related to this research question. Factors that respondents 
thought could contribute to childhood obesity are as follows: 1) what a child eats, 2) how much a 
child eats, 3) how much exercise a child gets, 4) what the child weighs, 5) if a child exercises 
regularly, 6) if a child eats too much fast food, 7) self-control, 8) genetics/heredity weight, and 9) 
advertising of food companies and restaurants.  
 
TABLE 4.7 
In your opinion, how important are the following things to a child’s present and future health? 
What a child eats 
 Number  Percentage  
Very Important 28 80% 
Somewhat 
Important 
1 2.9% 
Not Too Important 0 0% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
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How much a child eats 
 Number  Percentage  
Very Important 25 71.4% 
Somewhat 
Important 
3 8.6% 
Not Too Important 1 3% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
 
 
How much exercise a child gets 
 Number  Percentage  
Very Important 26 74.3% 
Somewhat 
Important 
2 5.7% 
Not Too Important 1 2.9% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
 
 
What the child weighs 
 Number  Percentage  
Very Important 26 74.3% 
Somewhat 
Important 
2 5.7% 
Not Too Important 1 2.9% 
Not At All 
Important 
0 0% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
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If a child exercises regularly 
 Number  Percentage  
Very Important 24 68.6% 
Somewhat 
Important 
3 8.6% 
Not Too Important 1 2.9% 
Not At All 
Important 
1 2.9% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
 
 
If a child eats too much fast 
food 
 Number  Percentage  
Very Important 22 62.9% 
Somewhat 
Important 
1 2.9% 
Not Too Important 2 5.7% 
Not At All 
Important 
2 5.7% 
Not applicable  0 0% 
Didn’t Answer  8 22.9% 
TOTAL  35 100% 
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Self-control 
 Number  Percentage  
Very Important 25 71.4% 
Somewhat 
Important 
1 2.9% 
Not Too Important 1 2.9% 
Not At All 
Important 
1 2.9% 
Not applicable  0 0% 
Didn’t Answer  7 20% 
TOTAL  35 100% 
 
 
Genetics/heredity weight 
 Number  Percentage  
Very Important 20 57.1% 
Somewhat 
Important 
2 5.7% 
Not Too Important 2 5.7% 
Not At All 
Important 
1 2.9% 
Not applicable  2 5.7% 
Didn’t Answer  8 22.9% 
TOTAL  35 100% 
 
Advertising of food companies 
& restaurants  
 Number  Percentage  
Very Important 16 45.7% 
Somewhat 
Important 
5 14.3% 
Not Too Important 5 14.3% 
Not At All 
Important 
1 2.9% 
Not applicable  2 5.7% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
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The majority of respondents believed what a child eats contribute to childhood obesity. 
Twenty-eight respondents (80%) stated what a child eats is very important to a child’s present 
and future health, while 1 respondent (2.9%) believed it was somewhat important and 6 
respondents (17.1%) chose to not answer the question.  
 Respondents were then asked whether they thought the amount of food their child ate 
contributed to childhood obesity. The majority of respondents (80%) found this factor very 
important (71.4%) or somewhat important (8.6%). In contrast, only 1 respondent (2.9%) found 
this factor not too important. A total of 6 respondents (17.1%) chose to not answer the question.   
 Next, respondents were asked whether the amount of exercise a child gets affects 
childhood obesity. Most of the respondents (26 or 74.3%) believed it was very important to a 
child’s present and future health, while 2 respondents (5.7%) stated it was somewhat important 
and only 1 respondent (2.9%) said the amount of exercise was not too important. Once again, a 
total of 6 respondents (17.1%) chose to not answer the question.  
 When respondents were asked whether a child’s weight affected childhood obesity, the 
results were the exact same as the previous question. Twenty-six respondents (74.3%) stated 
weight was very important to a child’s present and future health, while 2 respondents (5.7%) 
stated it was somewhat important, and 1 respondent (2.9%) said weight was not at all important. 
A total of 6 respondents (17.1%) chose to not answer the question.  
 Respondents were also asked whether they felt how much exercise a child got was a 
contributing factor to childhood obesity. Over half of the respondents (24 or 68.6%) stated 
regular exercise was a very important factor. Furthermore, 3 respondents (8.6%) stated it was 
somewhat important, while 1 respondent (2.9%) said regular exercise was not too important and 
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1 other respondent (2.9%) said it was not at all important. Once again, 6 respondents (17.1%) 
chose to not answer the question.  
 Fast food was the topic of the next question. Respondents stated that the amount of fast 
food a child consumed was very important (22 or 62.9%) in regards to present and future health. 
1 respondent (2.9%) stated it was somewhat important, while 2 respondents (5.7%) said it was 
not too important and 2 other respondents (5.7%) felt that this factor was not applicable. A 
higher number of respondents (8 or 22.9%) chose to not answer the question.  
 The next question was in regards to self-control. The majority of the respondents (25 or 
71.4%) stated self-control was very important in regards to present and future health. One 
respondent (2.9%) stated it was somewhat important, while approximately 6% of respondents 
said self-control was not too important (2.9%) or believed the factor was not applicable (2.9%). 
A total of 7 respondents (20%) chose to not answer the question.  
 Genetics or heredity weight was the next factor respondents were asked about. A little 
over half of the respondents (20 or 57.1%) stated genetics was very important to their child’s 
present and future health. Four respondents (11.4%) stated it was somewhat important (2 or 
5.7%) or not too important (2 or 5.7%). One respondent (2.9%) said genetics was not at all 
important. Furthermore, 2 respondents (5.7%) found this factor to not be applicable and 8 
respondents (22.9%) chose to not answer the question.  
 Lastly, respondents were asked whether advertising of food companies and restaurants 
played a key role in their child’s present and future health. Less than half of the respondents (16 
or 45.7%) believed advertising was very important while 10 respondents (28.6%) stated it was 
somewhat important (5 or 14.3%) or not too important (5 or 14.3%). One respondent (2.9%) said 
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advertising was not at all important and 2 respondents (5.7%) found this factor to not be 
applicable. Finally, 6 respondents (17.1%) chose to not answer the question.  
 In conclusion, the varying results show the differing views respondents have in regards to 
factors that contribute to childhood obesity. The majority of the respondents found the following 
factors to be very important to their child’s present and future health: 1) what a child eats, 2) how 
much a child eats, 3) how much exercise a child gets, 4) what the child weighs, and 5) self 
control. The following factors had differing responses, with a smaller percentage of respondents 
viewing them as very important: 1) if a child exercises regularly, 2) if a child eats too much fast 
food, 3) genetics/heredity weight, and 4) advertising of food companies & restaurants. It is clear 
that respondents have different views of what does and does not contribute to childhood obesity.  
 
Research Question 3:  
 
What is the food intake of Hispanic children based on a parent’s perception?   
 
 A series of questions were asked that related to respondents’ perceptions on the food their 
child consumed on a daily basis. The following questions were asked in regards to the 
respondent’s child’s daily diet: 1) not counting juice, on an average day how often does your 
child eat a fruit, 2) on an average day, how often does your child eat vegetables, 3) how many 
times a week does your child eat fast food, and 4) how many sodas per week does your child 
drink.  
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TABLE 4.8 
Not counting juice, on an 
average day how often does 
your child eat a fruit 
 Number  Percentage  
None 3 8.6% 
Once 7 20% 
2-3 times 16 45.7% 
4 or more times 3 8.6% 
Don’t know/not 
sure  
1 2.9% 
Didn’t Answer  5 14.3% 
TOTAL  35 100% 
 
On an average day, how often 
does your child eat vegetables 
 Number  Percentage  
None 7 20% 
Once 7 20% 
2-3 times 11 31.4% 
4 or more times 6 17.1% 
Don’t know/not 
sure  
0 0% 
Didn’t Answer  4 11.4% 
TOTAL  35 100% 
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How many times a week does 
your child eat fast food 
(McDonald’s, Wendy’s, Taco 
Bell) 
 Number  Percentage  
None 12 34.3% 
Once 12 34.3% 
2-3 times 3 8.6% 
4 or more times 2 5.7% 
Don’t know/not 
sure  
0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
 
How many sodas per week 
does your child drink 
 Number  Percentage  
None 7 20% 
Once 13 37.1% 
2-3 times 4 11.4% 
4 or more times 5 14.3% 
Don’t know/not 
sure  
1 2.9% 
Didn’t Answer  5 14.3% 
TOTAL  35 100% 
 
 The first question in the series was: Not counting juice, on an average day how often does 
your child eat a fruit? The majority of the respondents (16 or 45.7%) stated that their child ate 
fruit 2-3 times per day. On the other hand, 3 respondents (8.6%) said their child ate zero fruit a 
day, while 7 respondents (20%) stated that their child ate fruit once a day. Furthermore, 3 
respondents (8.6%) said their child ate fruit 4+ times a day and 1 respondent (2.9%) was unsure 
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of the amount of fruit their child ate a day. A total of 5 respondents (14.3%) chose to not answer 
the question. It should be noted that the Hispanic diet and culture serves fruit as desert to meals. 
 Secondly, the respondents were asked the amount of vegetables their child ate on an 
average day. Two-3 times a day was the most common answer with 11 respondents (31.4%) 
checking this box on the survey. Fourteen respondents (40%) stated that their child either ate no 
vegetables (7 or 20%) or only ate vegetables once a day (7 or 20%). A total of 6 respondents 
(17.1%) stated their child ate vegetables 4+ times a day and 4 respondents (11.4%) chose to not 
answer the question.  
 The third question in this series asked respondents how many times their child typically 
ate fast food each week. Over half of the respondents (24 or 68.6%) stated their child either ate 
fast food once a week (12 or 34.3%) or did not eat fast food at all (12 or 34.3%). Additionally, 3 
respondents (8.6%) said their child ate fast food 2-3 times per week, while 2 respondents (5.7%) 
stated that their child usually ate fast food 4+ times a week. A total of 6 respondents (17.1%) 
chose to not answer the question.  
 Respondents were next asked the number of times their child consumed soda each week. 
The majority of respondents (13 or 37.1%) stated that their child consumed soda once a week, 
and 7 respondents (20%) said their child did not drink soda whatsoever. Furthermore, 9 
respondents (25.7%) said their child consumed soda either 2-3 times per week (4 respondents or 
11.4%) or 4+ times per week (5 respondents or 14.3%). Lastly, 1 respondent (2.9%) was unsure 
of the amount of soda their child consumed per week and 5 respondents (14.3%) chose to not 
answer the question.   
 To conclude, there was diversity in respondents’ answers for each question in the series. 
The majority of respondents (16 or 45.7%) stated their child ate fruit 2-3 times per day. 
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However, vegetables were not consumed as much as fruit, as the majority of respondents (14 or 
40%) either said their child ate no vegetables whatsoever (7 respondents or 20%) or ate 
vegetables only once a day (7 respondents or 20%). Furthermore, it was found that respondents 
did not allow their child to consume a large amount of fast food, as over half of the respondents 
(24 or 68.6%) stated their child either ate no fast food (12 respondents or 34.3%) or only ate fast 
food once a week (12 respondents or 34.3%). Finally, the majority of the respondents (13 or 
37.1%) stated their child typically consumed one soda per week.  
 
Research Question 4:  
 
What are Hispanic parents’ perceptions regarding U.S. government attempts at nutrition 
education?  
 
 
 In order to determine respondents’ perceptions on the importance of government 
involvement regarding nutrition education, respondents were asked to identify how important 
certain criteria was in regards to public policy support. The following statements were addressed: 
1) government-funded advertising campaigns that promote eating right and exercising, 2) 
warning labels on packaging food about the health risks of being overweight, 3) the federal 
government regulating television ads for junk food and fast food that are aimed at children, and 
4) putting a special tax on junk food and using the money for programs to fight obesity.  
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TABLE 4.9 
 
 
 
Government-funded 
advertising campaigns that 
promote eating right and 
exercising 
 Number  Percentage  
Important 22 62.9% 
Somewhat 
Important 
6 17.1% 
Somewhat 
Unimportant 
1 2.9% 
Unimportant 0 0% 
Not applicable  0 0% 
Didn’t Answer  6 17.1% 
TOTAL  35 100% 
 
 
Warning labels on packaging 
food about the health risks of 
being overweight 
 Number  Percentage  
Important 22 62.9% 
Somewhat 
Important 
5 14.3% 
Somewhat 
Unimportant 
1 2.9% 
Unimportant 0 0% 
Not applicable  0 0% 
Didn’t Answer  7 20% 
TOTAL  35 100% 
 
 
 
 
 
 
 
 50  
  
The federal government 
regulating television ads for 
junk food and fast food that 
are aimed at children 
 Number  Percentage  
Important 21 60% 
Somewhat 
Important 
2 5.7% 
Somewhat 
Unimportant 
2 5.7% 
Unimportant 1 2.9% 
Not applicable  0 0% 
Didn’t Answer  9 25.7% 
TOTAL  35 100% 
 
 
Putting a special tax on junk 
food and using the money for 
programs to fight obesity 
 Number  Percentage  
Important 20 57.1% 
Somewhat 
Important 
3 8.6% 
Somewhat 
Unimportant 
2 5.7% 
Unimportant 0 0% 
Not applicable  0 0% 
Didn’t Answer  10 28.6% 
TOTAL  35 100% 
 
 The first statement proposed was in regards to whether the government should fund 
advertising campaigns that promote eating right and exercising. Respondents were very 
expressive in their levels of importance in this category. Over half of the respondents (22 or 
62.9%) stated government-funded advertising was important, while only 6 respondents (17.1%) 
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stated it was somewhat important and 1 respondent (2.9%) found this to be somewhat 
unimportant. A total of 6 respondents (17.1%) chose to not answer the question.  
 Next parents were asked their level of importance regarding warning labels on packaged 
food concerning health risks of being overweight. Once again, 22 respondents (62.9%) found this 
statement to be important. Combined, 6 respondents (17.2%) found this issue to be somewhat 
important (5 respondents or 14.3%) or somewhat unimportant (1 respondent or 2.9%). Seven 
respondents (20%) chose to not answer the question.   
 Respondents were also asked their opinion on the government regulating television ads 
for junk food and fast food that are aimed at children. The majority of the respondents (21 or 
60%) stated this was important, while 4 respondents total (11.4%) found this issue to be 
somewhat important (2 respondents or 5.7%) or somewhat unimportant (2 respondents or 5.7%). 
One respondent (2.9%) found this issue to be completely unimportant and 9 respondents (25.7%) 
chose to not answer the question.  
 Lastly, respondents were asked whether they thought it was important for the government 
to place a special tax on junk food and use the money for programs to fight obesity. This issue 
was not as important to respondents as the others, as only 20 respondents (57.1%) stated it was 
important. The remainder of the respondents (15 or 42.9%) found the issue to be somewhat 
unimportant (3 respondents or 8.6%), completely unimportant (2 respondents or 5.7%) or they 
chose to not answer the question (10 respondents or 28.6%). 
 Based on the parents’ level of importance to questions related to what efforts should be 
attempted by the U.S. government to curb childhood obesity, it could be stated that the majority 
of respondents felt that childhood obesity is a public issue and the government should fund 
advertising campaigns, supply warning labels on packaged food and regulate television ads. 
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While special taxes on junk food had a lower importance level than the rest of the public policy 
issues, it could still be stated that respondents found it important for the government to use the 
special tax money for programs to fight obesity.  
 
Research Question 5: 
 
What are Hispanic perceptions parents’ perceptions regarding lack of communication 
contributing to their child’s weight gain? 
 
In order to understand how parents of preschoolers viewed the factors that contributed to 
the lack of communication among different ethnic groups, they were asked who holds the 
responsibility to teach their children about healthy foods and what to eat, if they believed that 
their child would lose weight with age, and lastly if they believed childhood obesity was a 
national epidemic. 
TABLE 4.10 
Whose responsibility is it to teach children about 
healthy food and what to eat? 
 Number Percentage  
Did not answer 1 2.9% 
Parents 
25 71.4% 
Food Industry 2 5.7% 
All of the above 7 20.0% 
TOTAL 35 100.0% 
 
 
Overweight children will lose weight naturally as 
they grow up. 
 Number Percentage  
Did not answer 7 20.0% 
Agree 
12 34.3% 
Somewhat agree 8 22.9% 
Somewhat disagree 5 14.3% 
Disagree 3 8.6% 
TOTAL 25 100.0% 53  
  
 
I believe childhood obesity is a national epidemic. 
 Number Percentage  
Did not answer 8 22.9% 
Agree 
14 40.0% 
Somewhat agree 7 20.0% 
Somewhat disagree 2 5.7% 
Disagree 4 11.4% 
TOTAL 35 100.0% 
 
 
The respondents were asked who holds the responsibility to inform their children about 
healthy food and what to eat.  Twenty-five (75.4%) stated that the responsibility was part of the 
parent’s duty, two (5.7%) stated it was the food industry’s duty, and seven (20%) believed it was 
the responsibility of both the parents and food industry. Only one person (2.9%) of the total 
respondents chose not to answer this question. 
 Next, participants were asked if they believed their children would loose weight naturally 
as they grew up. A total of twelve (34.3%) answered that they agreed with this question, while 
eight (22.9%) stated that they somewhat agreed. Five (14.3%) said they somewhat disagreed and 
three (8.6%) people responded that they disagreed.  Combined, twenty (57%) people are in a 
state of agreement that the weight will be lost as their child grew. Seven (20%) of the 
respondents chose not to answer.  
 The respondents were then asked the statement: I believe that childhood obesity is a 
national epidemic. Fourteen (40.0%) stated that they agreed, and seven (20%) somewhat agreed 
with this statement. Only two (5.7%) said they somewhat disagreed and four (11.4%) completely 
disagreed with this statement. Of the total respondents, eight (22.9%) did not answer this 
question. 
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In summary, it could be determined that a majority of the respondents believed it is their 
responsibility to inform their children about healthy foods and what to eat, yet over half of the 
respondents believed that their child would lose weight naturally over time. The majority of the 
respondents understood that childhood obesity is a national epidemic issue and is currently a 
serious problem. 
 
Research Question 6: 
What are the effects of media attention aimed at Hispanic children through Hispanic advertising? 
 
 
TABLE 4.11 
 
In your opinion, how important is it if a child 
eats too much fast food to their present and 
future health? 
 Number Percentage  
Did not answer 8 22.9% 
Very Important 
22 62.9% 
Somewhat Important 1 2.9% 
Not too Important 2 5.7% 
Not applicable 2 5.7% 
TOTAL 35 100.0% 
 
 
 
 
 
 
 
 
Fast food restaurants and food companies 
produce unhealthy food 
 Number Percentage  
Did not answer 7 20.0% 
Agree 
17 48.6% 
Somewhat Agree 9 25.7% 
Somewhat Disagree 1 2.9% 
Disagree 1 2.9% 
TOTAL 35 100.0% 
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TABLE 4.12 
 
In your opinion, how important is advertising 
of food companies and restaurants to a child’s 
present and future health? 
 Number Percentage  
Did not answer 6 17.1% 
Very Important 
16 45.7% 
Somewhat Important 5 14.3% 
Not too Important 5 14.3% 
Not all Important 1 2.9% 
Not applicable 2 5.7% 
TOTAL 35 100% 
 
 
 
 
 
 
 
TABLE 4.13 
How important are government-funded advertising 
campaigns that promote eating right and 
exercising? 
 Number Percentage  
Did not answer 6 17.1% 
Important 
22 62.9% 
Somewhat Important 6 17.1% 
Somewhat 
Unimportant 
1 2.9% 
TOTAL 35 100.0% 
 
 
 
Too much unhealthy advertising is aimed at 
children 
 Number Percentage  
Did not answer 8 22.9% 
Agree 
20 57.1% 
Somewhat Agree 6 17.1% 
Somewhat Disagree 1 2.9% 
TOTAL 35 100.0% 
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How important is the federal government 
regulating television ads for junk food and fast 
food that are aimed at children? 
 Number Percentage  
Did not answer 9 25.7% 
Important 21 60.0% 
Somewhat Important 2 5.7% 
Somewhat 
Unimportant 
2 5.7% 
Unimportant 1 2.9% 
TOTAL 35 100.0% 
  
First, participants were asked their opinion about how much fast food a child ate and if 
they felt it was a contributing factor of childhood obesity.  Twenty-two (62.9%) of the 
respondents surveyed felt that the amount of fast food a child ate was very important to 
contributing to childhood obesity.  Only one (2.9%) respondent felt it was somewhat important, 
while two parents (8%) felt it was not too important.  Two respondents (5.7%) felt that the 
amount of fast food a child ate was not at all important as it related to childhood obesity and 
another two parents (5.7%) felt that this factor was not applicable. A total of eight respondents 
(22.9%) chose not to answer this question. 
Seventeen participants (48.6%) responded that they agreed with the statement:  Fast food 
restaurants and food companies produce unhealthy food, while nine parents (29.7%) somewhat 
agreed.  Only two respondents (6%) somewhat disagreed or disagreed with this statement. Out of 
the thirty-five respondents, seven respondents (20.0%) chose not to answer this question. 
Next, participants were asked their level of importance regarding advertising of food 
companies and restaurants to a child’s present and future health.  Sixteen (45.7%) stated this was 
very important, five people (14.3%) felt it was somewhat important, five (14.3%) felt it was not 
too important, two (8%) felt it was very important, one (2.9%) stated it was not at all important, 
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and two (5.7%) said this factor was not applicable to childhood obesity. Six (17.1%) of the 
respondents did not answer this question. 
Participants were then asked if they felt that too much unhealthy advertising was aimed at 
children.  Twenty (57.1%) agreed with this statement followed by six parents (17.1%) who 
somewhat agreed.  Combined, 74% of the respondents definitely felt that unhealthy advertising 
was aimed directly at children.  In contrast, only one disagreed with this statement. Eight 
(22.9%) of the respondents did not answer. 
To further determine the respondents’ opinions on how the U.S. government should curb 
childhood obesity, the study asked a series of questions pertaining to advertising campaigns and 
regulating television advertisements. 
 Participants were very expressive in their levels of importance in this category.  The first 
questions asked: How important are government-funded advertising campaigns that promote 
eating right and exercising?  Twenty-two (62.9%) felt this was important and six parents (17.1%) 
felt it was somewhat important.  Combined, it could be said that 80% of the participants 
surveyed feel it was important that the US government fund advertising campaigns that 
promoted healthy eating and regular exercise.  Only one (2.9%) felt this was somewhat of an 
unimportant issue and six (17.1%) of the participants chose not to answer this question.  
 Following this was the question:  How important is the federal government regulating 
television ads for junk food and fast food that are aimed at children?  Twenty-one people (60%) 
deemed this question important accompanied by two (5.7%) who found the question to be 
somewhat important.  Two (5.7%) found the question somewhat unimportant followed by one 
(2.9%) who felt the question was unimportant.  A total of nine (25.7%) of the respondents chose 
not to answer. 
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 In summary, based on the answers regarding level of importance to questions related to 
what efforts should be attempted by the U.S. government to curb childhood obesity it could be 
stated that the majority of parents’ felt that childhood obesity was both a public and private issue 
and felt the government should fund advertising campaigns to promote eating right and 
exercising. It was also implied by the respondent, that the federal government should regulate 
television ads for junk food and fast food that were aimed at children.  
 
Research Question 7: 
 
What efforts can be practiced to allow a safer, healthier and easier experience regarding culture 
for Hispanic families in the United States? 
 
 
TABLE 4.14 
 
 
What is your perception of the school providing 
parents with nutrition education? 
 Number Percentage  
Did not answer 7 20.0% 
Excellent 4 11.4% 
Good 
9 25.7% 
Fair 4 11.4% 
Poor 4 11.4% 
Don’t know/not sure 7 20.0% 
TOTAL 35 100.0% 
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TABLE 4.15 
 
 
How important are warning labels on packaging food 
about health risks of being overweight? 
 Number Percentage  
Did not answer 7 20.0% 
Important 
22 62.9% 
Somewhat Important 5 14.3% 
Somewhat 
Unimportant 
1 2.9% 
TOTAL 35 100.0% 
 
 
How important is putting a special tax on junk food 
and using the money for programs to fight obesity? 
 Number Percentage  
Did not answer 10 28.6% 
Important 20 
57.1% 
Somewhat 
Unimportant 
3 8.6% 
Unimportant 2 5.7% 
TOTAL 35 100.0% 
 
 
Participants were then asked what efforts should be practiced to allow a safer, healthier 
and easier experience regarding culture for Hispanic families that are not native to the United 
States. Respondents were asked the following question: What is your perception of the school 
providing parents with nutrition education? Four (11.4%) believed it was an excellent idea, nine 
(25.7%) believed it was a good idea, four (11.4%) believed it was fair, and lastly four (11.4%) 
believed it was poor idea. Seven (20.0%) of the participants chose not to answer this question.  
 They were then asked a set of questions related to government control and monitoring 
over the food industry. The first question: How important are warning labels on packaging food 
about health risks of being overweight? Twenty-two (62.9%) stated that it was an important 
procedure, and five (14.3%) stated that it was somewhat important. Only one (2.9%) responded 60  
  
that it was somewhat unimportant. Seven of the participants (20.0%) chose not to answer this 
question.  
 The respondents were then asked a statement about how important it was for the 
government to put a special tax on junk food and use those proceeds for programs to help fight 
obesity. Twenty (57.1%), being the majority, stated they believed this was important. Three 
(8.6%) stated that it was somewhat unimportant, and two (5.7%) responded that it was 
unimportant. Ten (28.6%) of the respondents chose not to answer this particular question.  
 In conclusion, it can be inferred that not even half of the respondents have a good 
perception about what foods the school is providing to their children nor their nutrition value. A 
large majority of the participants also felt strongly that government should provide assistance 
and intervention to help decrease childhood obesity. 
 
Research Question 8: 
 
What factors contribute to poor eating habits and lack of physical activity of Hispanic children 
living in the U.S.? 
 
 
TABLE 4.16 
Does your child need permission from you or 
another adult to eat in between meals? 
 Number Percentage  
Did not answer 2 5.7% 
Yes 
23 65.7% 
No 9 25.7% 
Don’t know 1 2.9% 
TOTAL 35 100.0% 
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TABLE 4.17 
 
About how many minutes do you estimate your child engages in the following activities per day? 
 
 
Watch TV/DVDs 
 Number Percentage  
Did not answer 8 22.9% 
Less than 30 minutes 7 20.0% 
31-59 minutes 7 20.0% 
60-89 minutes 
9 25.7% 
90-120 minutes 3 8.6% 
Does not do this 
activity 
1 2.9% 
TOTAL 35 100.0% 
Use the Computer 
 Number Percentage  
Did not answer 7 20.0% 
Less than 30 minutes 9 25.7% 
31-59 minutes 5 14.3% 
60-89 minutes 
10 28.6% 
90-120 minutes 1 2.9% 
Does not do this 
activity 
1 2.9% 
Do not know 2 5.7% 
TOTAL 35 100.0% 
Play Video Games 
 Number Percentage  
Did not answer 
10 28.6% 
Less than 30 minutes 5 14.3% 
31-59 minutes 5 14.3% 
60-89 minutes 5 14.3% 
90-120 minutes 1 2.9% 
Does not do this 
activity 
7 20.0% 
Do not know 2 5.7% 
TOTAL 35 100.0% 
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The respondents were asked a series of questions concerning certain factors that 
contribute to childhood obesity. Literature has shown that these factors range from poor eating 
habits and lack of physical activity. In the first question, they were ask to state if their child 
needs permission from them to eat between meals or snacks throughout the day. Twenty-three 
(65.7%) stated they required their children to ask if they could eat between meals and nine 
(25.7%) stated that they did not allow need permission to snack between meals. Only one (2.9%) 
did not know, and two (5.7%) chose not to answer this question.  
 The next three questions dealt with how many minutes per day their child engaged in a 
particular activity. It seemed half of the children spent less than an hour a day watching 
television, playing on the computer, and playing video games. In relation to watching television 
or DVDs, seven (20.0%) watched for less than thirty minutes per day, seven (20.0%) watched 
31-59 minutes per day, nine (25.7%) watched it 60-89 minutes per day, one (2.9%) watched 90-
120 minutes per day, and one respondent (2.9%) said their child does not do this activity. Eight 
(22.9%) of the people chose not to answer this question.  
 When respondents were asked how many minutes per day their child played on the 
computer, they responded: nine (25.7%) less than thirty minutes, five (14.3%) 31-59 minutes, ten 
(28.6%) 60-89 minutes, and only one (2.9%) stated they do no do this activity. Two (5.7%) 
respondents stated they do not know if their child performs this activity. Seven (20.0%) did not 
answer the question. 
 Lastly, participants were asked for how many minutes their child engaged in video games 
per day. Five (14.3%) stated less than thirty minutes, five (14.3%) also responded with 31-59 
minutes and for 60-89 minutes, and only one (2.9%) said their child engaged in 90-120 minutes. 
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Seven (20.0%) said their child does not do this activity, and two (5.7%) did not know. Ten 
(28.6%) chose not to answer this question.  
 In summary, a majority of the participants responded that their children spend less than 
hour a day engaging in watching television or DVDs, using the computer or playing video 
games. The numbers were mostly consistently the same per each activity. Being that a large 
amount of the children did not spend more than an hour a day on virtually sedimentary activities, 
it can be concluded that this is not a factor contributing to childhood obesity in Hispanic 
children.  
 
Research Question 9: 
 
What are Hispanic parents’ perceptions related to communication barriers regarding nutritional 
education in schools? 
 
 
TABLE 4.18 
Your thoughts of school-related food and food policies. 
 
Providing parents with nutrition information 
 Number Percentage  
Did not answer 7 20.0% 
Excellent 4 11.4% 
Good 
9 25.7% 
Fair 4 11.4% 
Poor 4 11.4% 
Don’t know 7 20.0% 
TOTAL 35 100.0% 
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Encouraging children to consume healthy food 
and beverages 
 Number Percentage  
Did not answer 7 20.0% 
Excellent 6 17.1% 
Good 
10 28.6% 
Fair 3 8.6% 
Poor 4 11.4% 
Don’t know 5 14.3% 
TOTAL 35 100.0% 
 
 
Then, respondents were asked how their communication barriers would be broken in 
order to ensure recognition of nutrition education. They were asked questions that targeted the 
responsibility of the school system. The first question was regarding if schools should provide 
parents with nutrition information. Four (11.4%) stated this was an excellent idea, nine (25.7%) 
of the parents stated it was a good idea, four (11.4%) said it was a fair idea, and four (11.4%) 
responded that it was a poor concept. Seven (20.0%) of the respondents did not know and 
another seven (20.0%) decided not to answer the question.  
Following this question, participants were asked their views about whether schools 
should provide their children with nutrition education and information. Four (11.4%) said that it 
was an excellent idea, seven (20.0%) said it was a good idea, two (5.7%) said it was a fair idea, 
Providing students with nutrition education 
 Number Percentage  
Did not answer 7 20.0% 
Excellent 4 11.4% 
Good 7 20.0% 
Fair 2 5.7% 
Poor 6 17.1% 
Don’t know 
9 25.7% 
TOTAL 35 100.0% 
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and six (17.1%) stated it was a poor idea. A total of nine (25.7%) did not know, and seven 
(20.0%) did not answer this question. 
Lastly, the participants answered a question dealing with the duty of the school to 
encourage children to consume healthy foods and beverages. Six (17.1%) stated this was an 
excellent decision, ten (28.6%) said it was a good idea, three (8.6%) respondents said it was a 
fair idea, four (11.4%) said it was a poor idea, and five (14.3%) did not know. Seven (20.0%) of 
the parents chose not to answer.  
To conclude, a large amount of the participants of this survey believed the school should 
to take responsibility to inform and educate both themselves as parents and their children on 
consuming healthy foods and nutrition education. Over half of the respondents believed the 
school should encourage the students to eat healthy foods and beverages. Alarmingly, 26% of the 
parents survived did not know if the school was currently providing nutrition education to their 
students.  This statistic could be a directly result of a language barrier leading to a lack of 
information. 
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CHAPTER FIVE 
 
DISCUSSION 
 
 
 The present and future health of our Hispanic child population in the United States was 
necessary to discuss. As stated in Chapter 1, 38 % of Hispanic children ages 2 to 19 were 
overweight or obese, compared with 31.7% of other ethnic children (Rodriguez, 2011). This 
percentage was particularly alarming given that Hispanic children comprised 22% of the United 
States youth and represented the largest and fastest-growing minority group in the nation (Salud 
America!, n.d.). The researchers had 12 research questions total that they believed would help 
address the issue of the childhood obesity epidemic that is sweeping the nation. Due to a limited 
amount of time to collect data and the length of the survey, only 9 of the 12 research questions 
could be fully addressed and answered. Note-worthy conclusions were drawn from these 
research questions and will hopefully be of use to future research in order to decrease the 
percentage of Hispanic childhood obesity in the United States. 
 The quantitative data collected via the survey distributed to the sample of respondents 
brings to scope a pronounced limitation of the study. The first section of the descriptive survey 
ascertained the participant’s demographic information. Results regarding age, gender, race, 
education, and resident status showed little to no diversity among the respondents; however, the 
researcher were aware of the potential for this bias before beginning data collection. As 
mentioned, the selection of the data collection site was chosen based upon location of the 
prominent Hispanic community in Springdale, Arkansas.  
 The researchers were cognizant that the sample of respondents was not necessarily 
representative of the general state or national population of parents and/or guardians to their 
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children. This population was believed to be depictive of a middle-lower class demographic. A 
larger percentage of the respondents were female (60%) between the ages of 26-45, and the 
majority of male respondents were between the ages of 26-35. All of which, fell in what would 
be considered “below average” in terms of education. While many of the respondents had 
received education of high school level or less, the participants still showed a keen interest in 
both the health and eating habits of their children.  Their interests lead the researchers to believe 
that this sample of respondents displayed a fairly clear understanding of childhood obesity and 
the affects of acculturation into the U.S. The respondents were well aware of the negative effects 
and risk of associated with childhood obesity and the Hispanic community, but the issue was 
prevalent in how to properly communicate, educate, and practice healthier practices for children. 
 Well over half (66 %) of the population was married; therefore, it is likely to conclude 
that there was involvement of both parents in the child’s life for a majority of the children. It can 
be assumed that the majority of the parent’s sampled could struggle to financially afford to 
provide nutritious meals on a daily basis being the education and establishment situations. 
 In conclusion, it can be recognized that the demographic information pertaining to the 
sampled population was a limitation of the study. However, this limitation did not pose a threat 
to the soundness of the research instrumentation. The survey design could very well be adapted 
for a population of entirely different socioeconomic strata and yield reliable data.  
 After administering the surveys, it was apparent that there was a language barrier that did 
exist between the Hispanic populations, which had a connection with the lower education levels. 
When passing out the surveys, the researchers found that a majority preferred the survey in 
Spanish rather than English. There were other times in which the researchers of the programs had 
to assist the respondents with the questionnaire. This lead to the belief that there was an apparent 
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lack of communication between the Hispanic community and English speakers, which possibly 
contributed to the misunderstanding of culture habits. There were a consistent number of 
respondents (per question) that did not answer some questions. The conclusions made here were 
that the participants did not comprehend the question or they did not want that information to be 
known despite the survey being anonymous.  
 Over half of the participants agreed that advertising of fast food restaurants and 
companies will have an affect on their child’s present and future health. This showed that there 
was an understanding that advertising in the U.S. plays a crucial role in childhood obesity rates. 
Twenty (57 %) of the participants stated that they think too much unhealthy advertising is 
directed to their children. It can be concluded that advertising and marketing as part of the 
culture of the U.S. negatively affects Hispanic children both within this community and on a 
national scale. While successful marketing campaigns increases revenue for fast food companies, 
it also decreases the healthy consumer choices of children.  
 A majority of the participants stated that the school should take on the responsibility to 
encourage their children to consume healthy food and beverages. After careful observation, it 
appeared that the families wanted the school systems and child care development centers to play 
a major role in educating their children about healthy eating habits. The respondents also agreed 
that the school should also provide both themselves and their children with nutrition information. 
Since there is such an emphasis on the participation with the school district, a greater need for 
educational programs is apparent within the Springdale School District.   
 Furthermore, important data was collected in regard to: “What factors did Hispanic 
families feel are most important when purchasing food for their children?” Out of the 35 total 
respondents who participated in this study, 34 of these respondents (97.1%) stated that the safety 
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of the food their child ate was very important. This was the highest number collected in the “very 
important” category throughout the entire survey. One probable explanation to these findings is 
the important family values that the Hispanic culture has adopted over time. In the Hispanic 
society, family needs take precedence over the needs of the individual (Teaching From A 
Hispanic Perspective, n.d.). Furthermore, individuals within a Hispanic family have a moral 
responsibility to aid other members of the family experiencing physical, emotional or spiritual 
problems including poor health issues (Clutter & Nieto, n.d.). This was a wonderful statistic to 
be found and demonstrated the value Hispanic families place on their child’s safety and health. 
Another important factor to the respondents was the price of the food that they purchased. A total 
of 18 respondents (over 50% of the respondents) said that price was a very important 
consideration. According to PewReserach Center, (June 2, 2014) the economy has been a top 
issue among Hispanics, who said the recession has hit them harder than other groups. Among 
Hispanics in 2012, the economy and jobs ranked as an issue “extremely important” to their 
personal life. The unemployment rate among Hispanics peaked at 12.3% in 2010, compared with 
8.9% among non-Hispanics (Krogstad, 2014). It can be drawn from these facts that price would 
be an important factor, as the economy has taken a toll on the Hispanic culture and high 
unemployment rates have been present in recent years. Also, to link the price of food to 
childhood obesity, it should be noted that researchers in the United Kingdom have recently found 
that not only is healthy food more costly than unhealthy food, but the price gap between them 
has grown significantly over a 10-year period. In 2012, 1000 kcal of “healthy” food cost 
approximately $12, while 1000 kcal of “unhealthy” food cost only $4 (Bekiempis, 2014). As 
concluded from this survey, since price is an important factor to the Hispanic culture, it can be 
noted that most families are most likely reaching for foods classified as unhealthy when 
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shopping at the grocery store in order to spend less money, and therefore increasing their child’s 
chance of obesity. However, while a little over half of the respondents stated price was an 
important factor when purchasing food, in essence, 51.4% is not a huge percentage. It must be 
noted that the other half of respondents are placing other factors above price, such as the 
nutrition value and safety of the food, which is an encouraging statistic. To continue, how well 
the food kept was another factor that the respondents found to be very important (26 respondents, 
74 %). Once again, the economy and high unemployment rates could be a probable explanation 
to this response, as Hispanic families may not be able to afford frequently purchasing new food 
on a weekly basis. While other important conclusions were drawn from data collected, the above 
three conclusions resonated with the researchers the most. 
 Next, more intriguing conclusions were drawn from the research question: “What is the 
food intake of Hispanic children based on parent’s perception?” The first question in this series 
asked respondents on an average day how often their child ate a fruit, not counting juice. The 
majority of the respondents (46 %) said their child typically ate fruit 2-3 times a day. It can be 
concluded from this statistic that a large percentage of Hispanics understand the importance of 
feeding their children fruit on a daily basis. To view this statistic in another light, the researchers 
looked how fruit could be a possible trigger for childhood obesity. In the Hispanic culture, fruit 
is an important food group. While some Hispanics will choose a pastry or flan as dessert, it is not 
uncommon for them to instead choose a simple piece of fruit (Enforex, n.d.). Furthermore, a 
popular breakfast food in the Hispanic population is a tropical fruit (Ixtapa Mexican Grill & 
Cantina, 2012). Therefore, if Hispanic children are truly eating this much fruit on a daily/weekly 
basis, it could be a small contributor to the increase in childhood obesity in the Hispanic 
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population as fruit contains carbohydrates and sugar. This finding was important to the 
researchers’ study and could be used for future health education in the Hispanic population.  
 Significant conclusions were also drawn from the following research question: “What are 
Hispanic parents’ perception regarding U.S. government’s attempt at nutrition education?” A 
total of four questions were a part of this series, with each issue having over 50% of respondents 
stating that government involvement in their child’s health was important. For example, 22 
respondents (62.9%) believed government-funded advertising campaigns that promoted eating 
right and exercising was an important factor, and the same percentage of respondents (62.9%) 
also believed warning labels on packaged food about health risks of being overweight was an 
important factor as well. As stated in Chapter 2, a study was conducted in Arkansas and Idaho 
during the spring semester of the 2002-03 academic year, concluding that inadequate funds were 
allocated to support nutrition education (Brenowitz and Tuttle, 2003). Furthermore, it was also 
discovered that there is a lingering gap between school and parent communication in regard to 
increasing students’ knowledge of nutrition and healthful eating (Lytle and Achterberg, 1995). 
Therefore, if schools are not receiving adequate funding for nutrition education, and if parents 
are not involved in teaching their children the importance of healthy eating, then it comes to no 
surprise that the vast majority of respondents felt it was important for the United States 
government to step up and be involved in their child’s health.  
We took conclusions from the following question to better understand the role of 
communication between parents and schools: “What are Hispanic perceptions parents’ 
perceptions regarding lack of communication contributing to their child’s weight gain?” 
Frequencies and percentages were used to further understand whose responsibility it is to teach 
children about healthy food and what to eat.  Over 71 % of the respondents stated it was the 
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parents responsibility to teach children about healthy food and what to eat.  This shows that 
Hispanic families do understand the importance of teaching and educating their children about 
healthy habits, but because of the apparent language barrier, there is a large issue here and lack 
of communication to these families. If they believe it is their responsibility, then the need for 
education is crucial.  According to Profiles of Latino Youth stated in 2010: Those who are not 
English proficient living in the United States have about 20% more food insecurity than those 
who do speak English. They were also asked if they believed their children would loose weight 
naturally as they grew up.  A large majority agreed this was a factor, when in reality this is not 
scientifically true.  Once again this is a factor due to lack of proper education. This is something 
we concluded was a major factor and crucial statistic.  
 Then, assumptions were gathered from the following research question: “What are the 
effects of media attention aimed at Hispanic children through Hispanic advertising?” 
Frequencies were used to further understand if fast food restaurants and food companies produce 
unhealthy foods.  The conclusion were that 74.3% agreed or somewhat agreed to this statement. 
The issue falls back onto acculturation into the American society where our fast food restaurants 
are heavily marketed and advertised. They were also used to see if too much unhealthy 
advertising were aimed at their children. The researchers gathered that 57.1% of the respondents 
agreed and 17.1% somewhat agree. This is a large majority who are in agreement that there is 
advertising directly affecting their children’s health issues. This is a role the United States is 
playing and we concluded must be changed. 
Following this, conclusions were drawn from research question seven which was: “What 
efforts can be practiced to allow a safer, healthier and easier experience regarding culture for 
Hispanic families in the United States?” The respondents were asked their thoughts of school-
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related food and food policies.  They were asked if school should provide parents with 
Nutritional Information. We saw that 11.4 % stating this was an excellent concept and 25.7% 
stating it was a good idea. An interesting figure is that 20 % chose to answer this question. This 
shows that the respondent may not have comprehended the question. An article written by Begay 
concluded: While most Latinos had high fiber diets, they also had high fat diets, and what they 
lacked was many fruits and vegetables to help balance-out the amount of calorie intake (Begay, 
2005). Schools could improve on providing educational information regarding the amount of 
calories and nutrients needed per each meal.  
The next research question asked where we gathered conclusions was “What factors 
contribute to poor eating habits and lack of physical activity of Hispanic children living in the 
U.S.?”  The researchers sought to understand the eating habits of children in relation to asking 
for permission between meals. While 65.7% said yes, 25.7% of the participants stated their child 
does not need to ask permission to eat between meals. They were also used to understand how 
many minutes per day their child engages in watching television, using the computer, or playing 
video games. A majority spent less than an hour doing these activities, but an alarming figure 
was that over 20% of respondents in each category chose not to answer this question. There 
seems to be a direct correlation here to income levels and the lack of technology which leads us 
to believe that lower income levels being prevalent in the Hispanic community, could contribute 
to poor eating consumption habits.  
Lastly, conclusions were gathered from the question: “What are Hispanic parents’ 
perceptions related to communication barriers regarding nutritional education in schools?” 
Frequencies and percentages were used to further understand the role of school’s with food 
policies to encourage children to consume healthy food and beverages.  It was concluded that 
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17.1% responded that it was an excellent idea, and 28.6% stated it was good idea. They were 
also collected to understand if schools should provide students with nutritional education. It was 
collected that 25.7% stated they did not know, with 20.0% following closely behind saying this 
was an excellent idea. We see that families do want programs and schools to provide proper 
nutritional information to their children. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
75  
  
IMPLICATIONS 
 
 
 Throughout this study, it was evident that there was a need for even more extension and 
outreach programs within this community to help the Hispanic community adjust to acculturating 
into the United States. Since the Hispanic population makes up a large percentage of residents 
living in Springdale, Arkansas, communication barriers needed to be broken in order to find 
solutions to educate the population and to fight childhood obesity. In order to combat the issue of 
childhood obesity, the researchers suggest educating on a smaller scale, by spreading education 
county-by-county, state-by-state, and finally, educating nationally and internationally. Gradual 
progress has been made, and gradual progress adds up to widespread progress. 
 After observing the families in this study and their needs within these different 
organizations, there were specific approaches that could be made to offer solutions in educating 
the Hispanic community about childhood nutrition. The Jones Center is a large organization 
within Northwest Arkansas where many Hispanic families utilize after-hours school care each 
day. If educational programs at this organization were provided to the families to teach them 
healthy eating habits to practice at home, this could lead to a major decrease of childhood obesity 
for the community. Other family members could benefit from these programs as well by 
maintaining healthy habits which would include not limited, to the amount of physical activity 
needed each week, the importance of consuming a balanced diet, and simple lifestyle 
adjustments to maintain and practice in their home.  
 The surveys were administered to minority populations that were found to have a difficult 
time adapting to American culture due to persistent language barriers and lack of communication 
efforts. Based on the experience witnessed at the after-school program, it was obvious that there 
was an apparent lack of communication for the families that were not able to speak English. At 
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the community programs, such as Worker’s Justice Association, Hispanic families were invited 
to learn the important aspects of acculturation into the U.S. After careful observation, it was 
determined that the implementation of healthy cooking classes, nutrition education programs, 
and hands-on approaches were crucial and effective. Approaches such as showing the Hispanic 
community the differences and similarities between their cultural food items and those of the 
U.S, this could help them better adjust to a new country. Many of the fruits and vegetables they 
were familiar with were completely different in the U.S. Tactics such as educating these families 
on how to grow a garden using simple tools, reasonable prices, and the correct mindset could 
help improve the consumption and acceptance of healthy foods. Gardens teach children where 
their foods come from and this new knowledge might encourage children to talk to their parents 
about having a home garden or even buying local produce.  
 To ensure success in these children’s lives, it begins with the school systems maintaining 
direct communication with the families. The healthy practices they learn at school or their 
daycare programs can lead to establishing a healthy lifestyle at home. The methodology used in 
the study to decide which foods to serve to children could be executed at these school programs 
or daycare facilities in order to create nutrition tasks, snacks and meals throughout the day. 
Along with the outreach programs, child development programs should provide children with 
nutrition information at a young age. This will help them learn and develop these habits over 
time, which will help keep and encourage an active and healthy lifestyle. Young children should 
have access to information about consuming foods that benefit the human body. By using simple 
concepts, color coordinated charts, and fun activities, the children will engage in the learning 
process and grasp the importance of day-to-day practices.  
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 These habits, as practiced by the family, children, and the child development programs, 
could lead to a permanent, healthier lifestyle in the future as the children continue to grow into 
adolescents and adults. Gaining early knowledge about nutrition and the environment could be 
important for the healthier habits that will stick with young children later in life. Obesity starts at 
a young age, and developing healthy lifestyles early in life could help children keep these 
practices throughout adulthood.  
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LIMITATIONS 
 
 
 As the study was being executed, the researchers ran into a few challenges, one of which 
was finding a location to administer the survey. The researchers’ initial idea was to administer 
the survey at elementary schools throughout the Springdale School District in Springdale, 
Arkansas. A proposal was written to the Springdale School Board asking for permission. The 
proposal was not processed for two to three weeks, which caused the researchers to lose precious 
data collection time. Since the proposal was not passed and the researchers were denied access to 
the proposed population, the researchers had to search for a new location where they could 
access the desired population for this study. The researchers were able to secure three locations 
in which to administer the survey. Valuable data collection time was lost during the location 
process; therefore, there was only a short data collection window, and as a result, there were 
fewer respondents participating in the survey (35 respondents total). In regards to future 
research, a beneficial recommendation would be to expand the research and analysis to a two-
year time frame in order to reach a greater number of respondents.  
 Another challenge the researchers faced was the large number of respondents who chose 
to not answer certain questions on the survey. Each question had one or more respondents who 
did not give an answer. The length of the survey could have been a possible cause. In addition, a 
vast majority of the respondents had small children waiting for them in their vehicle and were 
not willing to give adequate time to the lengthy survey. Furthermore, although the researchers 
translated the survey in Spanish, a language barrier remained, which could be a probable cause 
for the lack of responses to the questions. On several occasions, respondents had to acquire 
knowledge from the researchers in regard to the wording of a question. According to Fact 
Monster, Spanish is the language of nineteen separate countries as well as Puerto Rico, which 
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means there is no standard dialect (Johnson, n.d.). Not every person of Hispanic decent spoke the 
exact same Spanish, which caused confusion and the inability for respondents to answer certain 
questions. Another reason for respondents not answering specific questions was for personal 
reasons. For example, nine respondents (25.7%) did not answer the question in regard to the 
number of times each week their child ate breakfast. The majority of the United States 
population had learned that breakfast was the most important meal of the day. According to 
KidsHealth, children who eat breakfast had more energy, did better in school, and ate healthier 
throughout the day (Dowshen, 2013). Also, according to Nourish Interactive, children who ate a 
healthy breakfast tended to show improved academic performance, longer attention span, better 
attendance and decreased hyperactivity in school (Mirizzi, 2012). If respondents were aware of 
these facts, it was a possibility that respondents were ashamed or embarrassed to admit the actual 
number of times their child ate breakfast per week. Another series of questions that a large 
number of respondents did not answer was in regard to the amount of time their child watched 
TV, used the computer/iPad/tablet, or played video games each day. It was possible the 
respondents did not own any one of these devices or did not have the Internet, leading the 
respondents to simply leave the question blank.   
 In conclusion, it can be recognized that there were several limitations throughout the 
survey that affected the collected data. Shortening the survey and utilizing a larger time span for 
the research and data collection are two ways these limitations could be lessened in the future. 
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FUTURE RESEARCH  
 
 
 Based on limitations faced while conducting the survey, the researchers would 
recommend expanding the research and analysis into a two-year time frame. With two full years, 
the researchers believe adequate research and results could be collected. The extra time would 
allow for data to be collected from a multitude of cites and could greatly expand the population 
size. Furthermore, a longer data collection window would allow for possible setbacks, such as 
having a proposal denied, as experienced through this project.   
 The researchers would also recommend conducting the same thesis with another ethnicity 
in Northwest Arkansas. In Raising a Foodie: Part I, the researchers targeted a primarily all 
Caucasian population while Part II focused on childhood obesity in the Hispanic population. The 
researchers would recommend targeting the Marshallese or African American population in the 
Northwest Arkansas area. The researchers could then compare and contrast the three, or even 
four, ethnicities. This information could be used to better nutrition education overall and allow 
for the discovery of beneficial methods that will assist in decreasing childhood obesity in 
Northwest Arkansas, the state as a whole, and one day, nation-wide.  
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University of Arkansas 
 
 
Month Day, 2015 
 
Greetings: 
 
The purpose of this study is first to identify and then decrease the factors of childhood obesity 
through the balance of parent and school nutrition education, exercise, healthy eating and family 
food choices.  
 
Would you please take 5-10 minutes of your time and complete this survey by Month Day, 2015. 
Your input is extremely important to the outcome of this study. Please answer these questions 
honestly. Your answers will benefit knowledge of the perceptions of childhood obesity and 
nutrition 
 
The success of this study depends largely on your participation and a questionnaire that is filled 
out completely. The information you provide will be analyzed for the sole purpose of this 
research. There are no risks connected with this project. Participation is voluntary and can be 
discontinued at any time. You may be certain that the information gathered will be kept 
confidential to the extent allowed by law and the University policy. There are no incorrect 
answers. We are interested in your true opinions and encourage you to respond with complete 
honesty to each question.  
 
This study is being undertaken by the “Leadership in Food Policy:  Raising A Foodie” Honors 
Students of the School of Human Environmental Sciences in the concentration of Human 
Nutrition and Hospitality Innovation at the University of Arkansas. Your response is completely 
voluntary, anonymous, and will remain confidential to the extent allowed by the law and 
University policy. 
 
We will be happy to answer any questions you might have regarding this project. My email 
address is kway@uark.edu. For inquiry about rights as a research participant, please contact:  
Iroshi Windwalker at irb@uark.edu. We look forward to receiving your response, and again, 
thank you for your time and participation.  
 
 
Sincerely, 
 
Kelly A. Way, Ph.D.     Amy Moorehead & Ashlyn Cook  
Associate Professor     Dale Bumpers Honors Students  
Human Nutrition & Hospitality Innovation  Human Nutrition & Hospitality Innovation  
School of Human Environmental Sciences  School of Human Environmental Sciences 
University of Arkansas    University of Arkansas 
Email: kway@uark.edu     Email: akmooreh@uark.edu &  
                   amc015@uark.edu  
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University of Arkansas 
 
 
Mes Día, 2015 
Saludos: 
 
El propósito de este estudio es el primero en identificar y disminuir los factores de la obesidad 
infantil a través del equilibrio de los padres y la educación nutricional de la escuela, el ejercicio, 
la alimentación saludable y la elección de alimentos de la familia. 
 
¿Podría tomar 5-10 minutos de su tiempo y completar esta encuesta por Mes Día, 2015. Su 
aportación es muy importante para el resultado de este estudio. Por favor, conteste estas 
preguntas con honestidad. Sus respuestas se beneficiarán del conocimiento de las percepciones 
de la obesidad infantil y la nutrición. 
 
El éxito de este trabajo depende en gran medida de la participación del usuario y un cuestionario 
que se llena por completo. La información que proporcione será analizada con el único propósito 
de esta investigación. No existen riesgos relacionados con este proyecto. La participación es 
voluntaria y puede interrumpirse en cualquier momento. Usted puede estar seguro de que la 
información obtenida se mantendrá confidencial en la medida permitida por la ley y la normativa 
de la Universidad. No hay respuestas incorrectas. Estamos interesados en sus verdaderas 
opiniones y animamos a responder con honestidad completa a cada pregunta. 
 
Este estudio está siendo realizado por el "Liderazgo en Políticas Alimentarias: Raising A 
Foodie” Honores Los estudiantes de la Escuela de Ciencias Ambientales Humanos en la 
concentración de la nutrición humana y la Innovación Hotelera en la Universidad de Arkansas. 
Su respuesta es completamente voluntaria, anónima, y se mantendrá confidencial en la medida 
permitida por la ley y política de la Universidad. 
 
Estaremos encantados de responder a cualquier pregunta que pueda tener con relación a este 
proyecto. Mi correo electrónico es kway@uark.edu. Para la investigación sobre derechos como 
participante de la investigación, por favor póngase en contacto con: Iroshi Windwalker en 
irb@uark.edu. Esperamos con interés recibir su respuesta, y otra vez, las gracias por su tiempo y 
participación. 
 
Sinceramente, 
 
Kelly A. Way, Ph.D.     Amy Moorehead & Ashlyn Cook 
Profesor Adjunto     Dale Bumpers Estudiantes Honores 
Nutrición Humana e Innovación    Nutrición Humana e Innovación  
Escuela de Ciencias Ambientales Humanos             Escuela de Ciencias Ambientales Humanos 
Universidad de Arkansas    Universidad de Arkansas 
Correo electrónico:kway@uark.edu                           Correo electrónico: akmooreh@uark.edu & 
amc015@uark.edu 
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“RAISING A FOODIE” 
 
Demographic Information: 
Thank you for your interest in completing this survey. In order to understand your views on the subject and how 
you practice nutrition in your home with your children, the researchers must establish a demographic profile of 
the parents.  Your answers will remain confidential and will be destroyed after completion of the study. Please 
answer the following questions by choosing only ONE answer for each question. 
 
1. Are you Male or Female? 
a. Male 
b. Female 
 
2. What is your age? 
a. 18-25 
b. 26-35 
c. 36-45 
d. 46-55 
e. 56 and above 
 
3. What is your relationship to the child in this study?  
a. Mother 
b. Father 
c. Grandparent 
d. Aunt/Uncle 
e. Brother/Sister 
f. Other Relative / Guardian 
 
4. What is your current marital status? 
a. Single 
b. Married 
c. Separated 
d. Divorced 
e. Widowed 
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5. What is the highest level of education earned by the following people  (please mark one 
in each column): 
 Father of 
child in 
study 
Mother of 
child in 
study 
Less than high school   
High school graduate or (G.E.D.)   
Education after high school other than 2-year or 4 - year college 
 (e.g. trade school) 
  
Some college (community/junior college or some 4-year college 
study) 
  
College graduate (bachelor’s degree)   
Master’s degree   
Doctoral degree/law degree/medicine   
Don’t know/ Parent not present   
 
6. Race/ethnicity of the mother and father in the study  (please mark all that apply): 
 Father of 
child in 
study 
Mother of 
child in 
study 
African American   
Hispanic / Latino(a)   
American Indian    
Caucasian    
Asian/Pacific Islander   
Other ____________(specify)   
 
7. In what industry are the mother and father employed in  (please mark all that apply): 
 Father of 
child in study 
Mother of 
child in study 
Homemaker   
Student   
Military   
Retired   
Self-employed   
Professional/Management/Administration   
Education   
Medical   
Public Sector (police, fire, social servant, etc.)   
Skilled Labor   
Unemployed    
Other: __________   
Parent not present   
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8. Does your family live in: 
a. A house 
b. An apartment 
c. A duplex   
d. A mobile home 
 
9. Is the establishment you live in: 
a. Owned by you or someone in this household with a mortgage or loan 
b. Owned by you or someone in this household free and clear (no mortgage or loan) 
c. Rented  
d. Occupied without payment of cash rent 
 
 
10. How many children do you have living in your home: 
a. 1-2 
b. 3-4 
c. 5-6 
d. 7 or more children 
 
 
11. What birth-order is your preschooler in your family: 
a. Only child 
b. First born 
c. Second born 
d. Third born 
e. Fourth born 
f. Fifth born or later 
 
 
 
12.  Indicate your level of agreement with the following (please mark one in each row): 
 
 Agree  Somewhat 
Agree 
Somewhat 
Disagree 
Disagree Not 
Applicable 
My child’s school should take the 
responsibility for helping my child 
understand proper nutrition. 
     
My family should take the 
responsibility for helping my child 
understand proper nutrition.  
     
 I believe childhood obesity is 
directly related to diet. 
     
I believe childhood obesity is a 
national epidemic. 
     
I believe that my child is at risk to 
be obese later in life. 
     
Overweight children will lose 
weight naturally as they grow up. 
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I think children who are obese are 
obese because they don’t exercise 
regularly. 
     
Fast food restaurants and food 
companies make produce 
unhealthy food. 
     
Too much unhealthy advertising is 
aimed at children.  
     
Most diets are not effective.      
Obese children lack self-control.      
Being overweight is something that 
you inherit from your parents. 
     
Overweight children are less 
attractive than other kids their age.  
     
Overweight children are unhealthy.      
It is harder for overweight children 
to make friends. 
     
 
 
 
 
Childhood Obesity:  
 
This set of questions is about your children’s eating habits and physical activity.  The first few questions 
ask you about food, and the remainder of the questions should be answered for your child in preschool.  
If there is a question you do not wish to answer, you can skip it and move on to the next question.   
 
1. Some people are born to be overweight and there is not much you can do to change this. 
a. Strongly agree 
b. Somewhat agree 
c. Somewhat disagree 
d. Disagree 
 
2. What you eat can make a big difference in your chance of getting a disease (such as heart disease 
or cancer). 
a. Strongly agree 
b. Somewhat agree 
c. Somewhat disagree 
d. Disagree 
 
3. Is obesity a public or private issue? 
a. A public health issue that society needs to help solve 
b. A private issue that people need to deal with on their own 
c. Don’t know 
d. Both 
 
4. How would you describe your child’s weight? 
a. Very underweight 
b. Slightly underweight 
c. About the right weight  
d. Slightly overweight 
e. Very overweight 
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5. Whose responsibility is it to monitor obesity in children today? 
a. Parents 
b. Food Industry 
c. Schools 
d. Government 
e. Doctors / Healthcare providers 
f. Don’t know 
g. All of the above 
 
6. Whose responsibility is it to teach children about healthy food and what to eat? 
a. Parents 
b. Food Industry 
c. Schools 
d. Government 
e. Doctors / Healthcare providers 
f. Don’t know 
g. All of above 
 
7. Does your child need permission from you or another adult to eat in between meals? 
a. Yes 
b. No 
c. Don’t know 
 
8. Should schools allow advertisements for food and drink to be allowed in hallways and classrooms 
in the school? 
a. Yes 
b. No 
 
9. In response to question 8:  if you heard that advertisements would earn schools extra money, 
sometimes up to $20,000, would you approve advertisements in schools? 
a. Yes 
b. No 
 
10. How often does your child decide where you eat when you go out to dinner? 
a. All of the time 
b. Most of the time 
c. Some of the time 
d. Rarely 
e. Never 
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When you buy food, how important are each of the following? 
 
 Very 
Important 
Somewhat 
Important 
Not Too 
Important 
Not At All 
Important 
Not 
Applicable 
How safe the food is to eat      
Nutrition Value (how healthy is the 
food)  
     
Price      
How well the food keeps      
How easy the food is to prepare      
Taste (whether the child likes the food)       
 
 
In your opinion, how important are the following things to a child’s present and future health. 
 
 Very 
Important 
Somewhat 
Important 
Not Too 
Important 
Not At All 
Important 
Not 
Applicable 
What a child eats      
How much a child eats      
How much exercise a child gets      
What the child weighs       
If a child exercises regularly      
If a child eats too much fast food      
Self-control      
Genetics / heredity weight       
Advertising of food companies & 
restaurants 
     
 
 
Please answer the following questions regarding your child’s daily diet by checking the most appropriate 
square. 
 
 None Once 2-3 
times 
4 or more 
times 
Don’t 
know/not 
sure 
Not counting juice, on an average day how 
often does your child eat a fruit  
     
On an average day, how often does your child 
eat vegetables 
     
How many times a week does your child eat 
fast food (McDonald’s, Wendy’s, Taco Bell) 
     
How many sodas per week does your child 
drink  
     
How many times per week does your child play 
or exercise enough to make him/her sweat and 
breathe hard for 20 minutes or more 
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About how many minutes do you estimate your child engages in the following activities per day.  
 
 Less 
than 30 
minutes 
31-59 
minutes 
60-89 
minutes 
90-120 
minutes 
More 
than 
120 
minutes 
Does 
not do 
this 
activity 
Do not 
know 
Watch TV/DVDs        
Use the 
computer/Ipad/tablet 
       
Play Video Games        
 
Your child’s eating habits. 
 
 Everyday 4-6 
times a 
week 
2-3 
times a 
week 
1 time a 
week 
Never 
Eat out at a restaurant      
Eat pre-packaged or prepared dinners such as 
TV dinners or takeout food 
     
Eat dinner that was cooked at home      
Eat dinner in front of the television or 
computer 
     
Eat breakfast       
Have a second helping at dinner      
 
 
Your thoughts of school-related food and food policies. 
 
 Excellent Good Fair Poor Don’t 
know/not 
sure 
Offering an adequate amount of food at lunch      
Providing high quality, good tasting food       
Allowing enough time to eat      
Providing parents with nutrition information      
Providing students with nutrition education      
Offering a variety of healthy foods and 
beverages that appeal to children 
     
Encouraging children to consume healthy food 
and beverages 
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Importance of support for Public Policy addressing childhood obesity. 
 
 Important Somewhat 
Important 
Somewhat  
Unimportant 
Unimportant Not 
Applicable 
Government-funded advertising 
campaigns that promote eating 
right and exercising 
     
Warning labels on packaging 
food about the health risks of 
being overweight 
     
The federal government 
regulating television ads for junk 
food and fast food that are aimed 
at children 
     
Putting a special tax on junk 
food and using the money for 
programs to fight obesity 
     
 
 
 
 
Thank you for participating in this study.  For more information or a copy of the results, please contact: 
Dr. Kelly A. Way  kway@uark.edu  
AFLS Honors Thesis Project: Ashlyn Cook and Amy Moorehead 
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“RAISING A FOODIE” 
 
Información Demográfica: 
Gracias por su interés en la realización de esta encuesta. Con el fin de entender sus puntos de vista sobre el tema 
y cómo se practica la nutrición en su casa con sus hijos, los investigadores deben establecer un perfil demográfico 
de los padres. Sus respuestas serán confidenciales y serán destruidos después de la finalización del estudio. Por 
favor, conteste las siguientes preguntas eligiendo una sola respuesta para cada pregunta. 
 
13. ¿Es su un hombre o mujer? 
a. Hombre 
b. Mujer 
 
14. ¿Cuál es su edad? 
a. 18-25 
b. 26-35 
c. 36-45 
d. 46-55 
e. 56 y por encima 
 
15. ¿Cuál es su relación con su niño? 
a. Madre 
b. Padre 
c. Abuelos 
d. Tía/Tío 
e. Hermano/Hermana 
f. Otra pariente / Tutor 
 
16. ¿Cuál es su estado civil actual ? 
a. Solo 
b. Casado 
c. Apartado 
d. Divorciado 
e. Viudo 
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17. ¿Cuál es el mayor nivel de educación de las siguientes personas? (por favor marque una 
en cada columna): 
 Padre 
del niño 
en 
estudio 
Madre 
del niño 
en 
estudio 
Menos de la escuela secundaria   
Graduado de escuela secundaria o ( G.E.D. )   
Educación después de la escuela que no sea de 2 años o 4 - 
años de universidad 
 (por ejemplo, escuela de comercio ) 
  
Un poco de universidad (comunidad / junior colegio o algún 
estudio universitario de 4 años) 
  
Graduado ( licenciatura )   
Maestría   
Doctorado / título de abogado / medicina   
No sabe / Padre no está presente   
 
18. ¿En que grupo étnico se identifican o ubican los siguientes personas? 
 Padre 
del niño 
en 
estudio 
Madre 
del niño 
en 
estudio 
Afroamericano   
Hispano / Latino ( a)   
Nativo americano   
Caucásico   
Asiático / Islas del Pacífico   
Otros: _________   
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19. ¿En qué sector los siguientes pensionan se trabajan? 
 Padre del 
niño en 
estudio 
Madre del 
niño en 
estudio 
Ama de Casa   
Estudiante   
Militar   
Jubilado   
Trabajadores por cuenta propia   
Profesional / Gestión / Administración   
Educación   
Médico   
Sector público (policía, bomberos , siervo social, etc.)   
Mano de obra calificada   
Desempleados   
Otros: __________   
Padres no presente   
 
 
20. ¿Su familia vive en?: 
a. Una casa 
b. Un apartamento 
c. Un dúplex 
d. Una casa móvil 
 
21. ¿El establecimiento en que vive es?: 
a. Propiedad suya o de alguien en este hogar con una hipoteca o préstamo 
b. Propiedad suya o de alguien en este hogar libre y claro (sin hipoteca o préstamo) 
c. alquilado 
d. Ocupada sin pago de alquiler en efecto 
 
22. ¿Cuántos hijos tiene usted viviendo en su casa?: 
a. 1-2 
b. 3-4 
c. 5-6 
d. 7 o más hijos 
 
 
23. ¿Cuál es la posición de su niño?: 
a. Nino único 
b. Primogenitor 
c. Segundogénito 
d. Tercer nacido 
e. Cuarto nacido 104  
  
f. Quinto nacido o más tarde 
 
 
24. Indique su grado de acuerdo con la siguientes afirmaciones (por favor marque uno en 
cada fila): 
 
 De 
acuerdo   
Algo de 
acuerdo 
Algo en 
desacuerdo 
En 
desacuerdo 
No 
Aplicable 
La escuela de mi hijo/a 
debe ser la responsable de 
ayudar a mi hijo a entender 
la nutrición apropiada . 
     
Mi familia debe ser la 
responsable de ayudar a mi 
hijo a entender la nutrición 
apropiada . 
     
 Creo que la obesidad 
infantil está directamente 
relacionada con la dieta . 
     
Creo que la obesidad 
infantil es una epidemia 
nacional . 
     
Creo que mi hijo/a está en 
riesgo de ser obeso más 
tarde en la vida. 
     
Los niños con sobrepeso 
tienden a perder peso de 
manera natural a medida 
que crecen . 
     
Creo que los niños que son 
obesos son obesos porque 
no hacen ejercicios 
regularmente . 
     
Los restaurantes de comida 
chatarra y las empresas de 
alimentos producen 
alimentos poco saludables . 
     
Hay demasiada publicidad 
malsana dirigida a los niños 
     
La mayoría de las dietas no 
son eficaces. 
     
Los niños obesos carecen de 
autocontrol. 
     
El exceso de peso es algo 
que se hereda de sus 
padres. 
     
Los niños con sobrepeso 
son menos atractivos que 
otros niños de su edad . 
     
Los niños con sobrepeso no 
son saludables. 
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Es más difícil para los niños 
con sobrepeso hacer 
amigos. 
     
 
 
La obesidad infantil: 
 
Este conjunto de preguntas es acerca de los hábitos alimenticios de sus hijos y la actividad 
física. Las primeras preguntas son acerca de los alimentos, y el resto de las preguntas deben 
ser contestadas pensando en su hijo/a preescolar. Si hay una pregunta que no desea contestar, 
puede pasar a la siguiente pregunta. 
 
11. Algunas personas nacen para tener sobrepeso y no hay mucho que puedas hacer para 
cambiar esta situación. 
a. Muy de acuerdo 
b. Bastante de acuerdo 
c. Algo en desacuerdo 
d. Totalmente en desocando 
 
12. Lo que usted come puede hacer una gran diferencia en su probabilidad de contraer una 
enfermedad (como enfermedades al corazón o cáncer). 
a. Muy de acuerdo 
b. Bastante de acuerdo 
c. Algo en desacuerdo 
d. Totalmente en desocando 
 
13. ¿Es la obesidad un asunto público o privado? 
a. Un problema de salud pública que la sociedad necesita ayudar a resolver 
b. Un asunto privado que la gente necesita hacer frente por sí mismos 
c. No lo sé 
d. Ambos 
 
14. ¿Cómo describiría el peso de su hijo? 
a. Muy bajo peso 
b. Un poco por debajo 
c. Sobre el peso correcto 
d. Robusto 
e. Sobrepeso 
 
15. ¿De quién es la responsabilidad de controlar la obesidad en los niños de hoy? 
a. Padres 
b. Industria alimentaria 
c. Escuelas 
d. Gobierno 
e. Médicos / proveedores de salud 
f. No lo sé 
g. Todo lo anterior 
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16. De quién es la responsabilidad de enseñar a los niños sobre la alimentación saludable y 
qué comer? 
a. Padres 
b. Industria alimentaria 
c. Escuelas 
d. Gobierno 
e. Médicos / proveedores de salud 
f. No lo sé 
g. Todo lo anterior 
 
17. ¿Su hijo/a necesita el permiso de usted u otro adulto para comer entre comidas ? 
a. Sí 
b. No 
c. No lo sé 
 
18. En caso de  que las escuelas permitirán la publicidad de alimentos y bebidas que se 
permita en los pasillos y en las aulas de clase? 
a. Sí 
b. No 
 
19. En respuesta a la pregunta 8: si escuchaste que los anuncios ganarían escuelas dinero 
extra , a veces hasta $ 20,000, le apruebe anuncios en las escuelas? 
a. Sí 
b. No 
 
20. ¿Con qué frecuencia su hijo/a decide donde se come cuando sale a cenar como familia? 
a. Todo el tiempo 
b. La mayoría del tiempo 
c. Parte del tiempo 
d. Raramente 
e. Nunca 
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Al comprar alimentos, lo importante son cada uno de los siguientes? 
 
 Muy 
Importante 
Algo 
Importante 
No muy 
importante 
Nada 
importante 
No 
aplicable 
Qué tan segura la comida es para 
comer 
     
Nutrición valor (qué tan 
saludable es la comida) 
     
Precio      
Qué tan fresca la comida se 
mantiene 
     
La facilidad de preparar esa 
comida 
     
El sabor de la comida le gusta al 
niño  
     
 
 
En su opinión, lo importante son las siguientes cosas para el regalo de un niño y el futuro de su 
salud. 
 
 Muy 
Importante 
Algo 
Importante 
No muy 
importante 
Nada 
importante 
No 
aplicable 
Lo que un niño come      
Cuánto come un niño      
Cuánto ejercicio un niño hace        
Lo que el niño pesa      
Si un niño hace ejercicio 
regularmente 
     
Si un niño come demasiada 
comida rápida 
     
Autocontrol      
Genética / peso herencia      
La publicidad de las empresas 
y restaurantes de comida 
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Por favor, conteste las siguientes preguntas respecto a la dieta diaria de su hijo/a marcando la 
alternativa más apropiada. 
 
 Ninguno Una 
vez 
2-3 
veces 
4 o más 
veces 
No sabe 
/ no está 
seguro 
Sin contar los jugos , en un día promedio 
¿con qué frecuencia su hijo/a come una 
fruta? 
     
En un día normal , ¿con qué frecuencia 
come su niño verduras? 
     
¿Cuántas veces a la semana come su 
hijo/a comida rápida (McDonald’s, 
Wendy, Taco Bell)? 
     
¿Cuántos refrescos por semana bebe su 
hijo/a? 
     
¿Cuántas veces por semana juega o 
ejercita su hijo/a mas de 20 minutos? 
     
 
 
Aproximadamente, ¿cuántos minutos usted estima que su hijo/a participa en las siguientes 
actividades por día? 
 
 Menos de 30 
minutos 
31-59 
minutos 
60-89 
minutos 
90-120 
minutos 
Más de 120 
minutos 
No hace esta 
actividad 
No lo sé 
Ver TV / 
DVD 
       
Usa la 
computador
a / Ipad / 
tablet 
       
Jugar Video 
Juegos 
       
 
Los hábitos alimenticios de su hijo/a. 
 
 Cada 
Día 
4-6 
veces a 
la 
semana 
2-3 
veces a 
la 
semana 
1 vez a la 
semana 
Nunca 
Comer en un restaurante      
Come comidas pre-envasadas o 
preparadas. 
     
Cena que fue preparado en casa      109  
  
Cena lo  delante de la televisión o de la 
computadora 
     
Desayuna      
Tiene una segunda ración en la cena      
 
Sus percepciones de las políticas alimenticias relacionadas con la escuela. 
 
  
Excelente 
 
Bueno 
 
Feria 
 
Pobre 
No sabe / 
no está 
seguro 
La escuela ofrece una cantidad adecuada 
de alimentos en el almuerzo 
     
La escuela proporciona comida de calidad      
La escuela permite tiempo suficiente para 
comer 
     
La escuela proporciona a los padres 
información nutricional 
     
La escuela provee a los estudiantes con la 
educación nutricional necesaria  
     
La escuela ofrece una variedad de 
alimentos y bebidas saludables que atraen 
a los niños 
     
La escuela anima a los niños a consumir 
alimentos y bebidas saludables 
     
 
 
Importancia del apoyo a la política pública obesidad en la infancia. 
¿Que tan 
importante es? 
Muy 
Importante 
Algo 
Importante 
No muy 
importante 
Nada 
importante 
No 
aplicable 
Las campañas 
publicitarias 
financiadas por el 
gobierno que 
promuevan comer bien 
y hacer ejercicio 
     
Las etiquetas de 
advertencia en los 
envases de alimentos 
acerca de los riesgos 
para la salud de tener 
sobrepeso 
     
Los anuncios de 
televisión de regulación 
del gobierno federal 
para la comida chatarra 
y comida rápida que 
están dirigidas a los 
niños 
     
Poner un impuesto 
especial a la comida 
basura y usar el dinero 
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para programas de 
lucha contra la 
obesidad 
 
Gracias por participar en este estudio usted. Para obtener más información o una  
 
copia de los resultados , por favor póngase en contacto con: 
 
 
Dr. Kelly A. Camino kway@uark.edu 
 
AFLS Honores Proyecto de Tesis: Ashlyn Cook y Amy Moorehead 
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